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a SUMMARY OF RECOMMENDATIONS 
a CONSTITUTIONAL PROVISIONS 


Although under the Provisions of the Constitution of India 
“Health’ jis" primarily a State subject, and although more effective 
central action and a larger measure of Centre-State and inter-State 
=~ «co-ordination js necessary, any amendment of the constitutional 
| provisions, to secure this. does not appear to be called for. 

“| » In keeping with the democratic traditions 
P in this country, the objective can be better achieved 
nh of healthy conventions, greater goodwill and better 

_ education; by a system of grants-in-aid by the Central Government 

in support of public health Programmes of a national character 
like those of water supply and sanitation, eradication /contro} of 
communicable diseases, family planning and schemes of training of 


of national health programmes, by the promotion of zonal Councils, 


on the lines of the Southern Regional Health Ministers’ Council. 
and by the utilization of the University Grants Commission, or a 
comparable agency that may be set up for the purpose of advance- 


ment of medical education and research. 


INTERNATIONAL COLLABORATION 


The assistance and support received from international bilateral 
and other agencies has been most valuable and it is to be hoped 
that it will continue to be forthcoming to supplement the national 

fort towards the attainment of a higher standard of health. 


GENERAL 


I. Having given due credit for the implementation by States 
of many health measures, it must be confessed that the general 
picture presented by health statistics of different States does not 


| enable us to take too optimistic a view of the present state of health 
and of the future health protection of the citizens. 
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2. Unless the conscience of the citizens as a whole is stimu- 
Fated to demand and accept better standards of health, unless the 
principles of sound hygiene are inculcated into the masses through i 
health education and other €fforts, and amless Governments fec} 

: ened in taking positive measures t promote health, it wil} 
be difficult for health authorities alone to <asure that the measures 
contemplated are actually implemented. There are at present wide 
Variations as between States, not only in providing necessary faci 
ftties for health care but in the measure of control exercised by 
authorities in preventing the spread of epidemic diseases. This - 
aspect should be attended to carefully, ~~ a 


| 3- While appreciating the efforts made by Governments to 

give relicf and provide: satisfactory methods of rehabilitation to 
Gsplaced persons, the absence of 2 measurz of willingness on the 
part of the displaced persons ‘themselves has created difficulties not 
only for the displaced persons but also the populations of the States 
concerned and those of adjacent areas, 


4. The increase in the number of hosnitals, dispensaries, and 
beds has not created the impression that might have otherwise been 
made because of large increase in the populstion. Se Sea. 

5- The arrangements for medical care for the peopic have to be © 
examined carefully. Overcrowding in hoszitals, inadequate staff, 
non-availability of essential drugs and medianes, mixing of serious 
with minor cases. lack of co-ordination of hospital services and the 
close proximity of the out-patient department with the hospital e 
proper, are some of the organisational defects which have to be ce: 
remedied at an early date. a 

6. There is a maladjustment in the distribution of trained 
personnel who congregate in urban areas owing to lack of amenities 


: aha eRe Rae 


and gainful employment in rural areas. Moreover highly trained ( 
doctors of the medical profession are being utilised to carry out i 
routine duties which can as well be done by lesser qualified people. ES 
The need is to conserve such highly trained personnel to jobs that eet 
they ought to be doing and to make greater use of auxiliary health =f 
personnel. ? Pra 

, a 


7. The attempt Yo start mass campaigns against certain diseases 
ike tuberculosis, smallpox, cholera, leprosy and filariasis is com- Ff 
mendable, but the method of dealing with these diseases individually § 9 
will not be conducive to the organisation of unified efforts needed =f 
for the promotivn of total health care. The health personnel § 
engaged in such mass campaigns must be trained to tackle all 
health problems in any area. While the overall supervision for 
particular diseases may require special attention through specialists, 
in rural areas it is neither possible nor desirable to have separate 
2gencies to deal with separate diseases. 


las 


_. _ 8. The intensive’ steps taken at the time of the out-break of 
~ epidemics or at the time of sudden catastrophes have led to waste 
of effort and finance. Instead of sporadic efforts at the time of 
© epidemics, large amounts can be conserved and more lasting resuts 
achieved if permanent measures for eradication of diseases are 


undertaken. a 


9..While it is noced with satisfaction that the position 
regarding plagué is now more satisfactory than before and that 

_ ‘there has been no epidemic of plague for several years, there are 
certain factors which do not tend to give us the confidence that 


o# srecrudescence of plague may not occur. 


10. In attempting to provide school hygiene it should be ensur- 
ed that apart from providing minimum standards of sanitation in 
| Schools and colleges, conditions are made available to inculcate ia 
~ children proper health habits from the earliest stage. 


MEDICAL CARE 


5 T. It does not appear feasible for the State to provide tree 
medical service on the scale visualised by the Bhore Committee in 
the near future. It should be considered fairly satisfactory if the 
ratio of one bed Per 1,000 population, is achieved during the fourth 

or fifth Plan periods. ee wae | 
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2. The question of anancing of medical care, needs a careful 
study. The introduction of a system of oraded charges for all 
hospital services, except in the case o le genuinely indigent 
patients, is called for. The possibility of the levy of a health cess 
Is also worth exploring. 


3. Steps need also wo be taken for the extension of medical 
_ Care through the prometon of health insurance schemes ‘The 
“Initial steps taken in this direction in the form of the Emplovees 
State Insurance and Contmbutory Health Service Schemes, should be 
followed up by extending their scope by giving coverage to other 
Sectors of the Povulation = the case of the former and by bringing 
all Government servants within the purview of the latter, as early 
as possible. : | : 


. § 4. The Governments should also encourage the development 
O age - =a = . 74 . 
medical care facilities “2 Co-operative lines, On an €xperimental 


Measure, through suitablé subsidies, 
5. The district hospal should occupy the key Dusition in 
regard to medical care and should be expanded and ‘strengthened 
With specialist facilities. Besides. there should be mobile teams of 
Specialists to cover all areas of the district and to provide neces; 
rUpervisory and consultant facilities at the periphery. On the oth, 
hand, the taluk hospitals should be developed to take over vi 
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routine thedical, Surgical, obstetricg] 


amd gyniaccological néeds of . 


6. The primary health centre programme as it has developed 
bears no resemblance to that visualised br the Bhore Committee. le 
is felt that while the idea of the primary health centre is an excellent — 
eae, i will not serve any useful purpose if centres are established © 
without adequate facilities, resources and personnel. The © 
Programme needs to be radically revised and it is suggested that 
tse further opening _of primary health centres on the existing @ 
Pettern should be discontinued and any primary health centres that — 
acc opened hereafter should be on the pattern suggested to serve 
2 population of upto 40,000 and should have full complement of 
staff recommended by that Committee. Further the primary health — 
centres already in existence should be upgraded by stages to reach 
tue full-fledged pattern of the Bhore Committee. 


through poorly equipped and staffed primary health ¢ 
- Tequiring hospitalisation or intensive medical care can be brought 
In ambulances to the taluk or district hospitals, for necessary treat. 
meat. When facilities in regard to personnel, finance and other — 
requirements are sufficiently enlarged, the Bhore Committee formula — 


of the Primary Health Centres can adopted. . 


8. The primary Health Centre should provide residential 
accommodation to all the personnel of the Centre and should have 
a bed strength of ro including two beds for emergency cases. 


g. There should be suitable convevance including an ambu- & 
Jance and a jeep at every Centre. ~~ Wherever possible the Centre 
should beat a place where other activities such as education, 
agriculture, animal husbandry, etc. are concentrated. 


10. It is suggested that before this new programme of Primary 
Ficalth Centres is implemented on a large scale, each State should 
establish some model centres so that necessary adjustments can be 
carried out in the light of experience at a later stage. The model 
centres will be supported by hospital services at taluk and district 
level, by telephonic, ambulance and“ mobile service facilities. § 
Facilities of the “police wireless communication now available ifi 


the greater part of the country should be fully utilized. | 


11. Apart from improving the conditions of service of the § 
medical and auxiliary personnel serving in primary health centres, it i eS 
is imperative that training should be given to prepare the largo § 
bulk of students, going through the medical colleges, for publi¢ 
heaith duties in rural areas and for improving the equipment and 
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-staffing of the primary health centres so as to allow a better standard 
of work to be undertaken. 


12. The Primary Health Centre medical officers should not be 


"allowed private practice, but should be given non-practising plus 


public health allowances together with residential accommodation. 


There should be one unified cadre of Assistant _Suregons in the 
State to man rural health centres as also hospitals at higher levels. 
All medical officers in that cadre should be given rural assignments 


‘by rotation and posting to a primary health centre should normally 
“be after one or two years of service in a hospital under the super- 


vision of a senior medical officer. Service in rural areas should be 


_an essential condition for confirmation in Government service and 


for crossing the efficiency bar. Preference for post-graduate training 


< 


‘Should be given to those who have served in rural areas. 


13. Taluk hospitals should have a minimum bed strength of 
50 and should have three Medical Officers dealing with medicine, 
surgery, obstetrics and gynaecology. Such a hospital should serve 
as a referral centre for routine type of cases from two or three 
Primary Health Centres in that area. Of the three medical officers 
one should preferably be a woman medical officer for maternity 
and child health and family planning work. Good clinical side- 
room facilities should be available. One of the three medical 
officers should have had training in laboratory work. 


14. Each District Headquarters. Hospital should be expanded 


_ to 300 to 500 beds, of which 75 may be set apart for maternity 


and-5o for paediatrics. Specialist services in medicine, surgery, 
obstetrics and gynaecology, eye, ear, nose and throat, paediatrics, 
‘tuberculosis, dentistry and veneral diseases should be provided. 


15. The specialist in medicine, surgery and obstetrics and 
‘Synaecology should have the status of a Civil Surgeon. 


16. There should be an isolation unit of 50 beds attached to 
‘the District Hospital. The Tuberculosis Clinic and Public Health 


“laboratories at the district headquarters should work in close asso- 


ciation with the district hospital. There should also be a chronic 


and convalescent hospital, in order to relieve the congestion in the 
hospital and the consequences strain on the staff. | 


17. A number af. district hospitals should be linked with the 
teaching hospital on a regional basis in order to” set expert “advice 
and assistance in the matter of investigation, diagnosis and 
treatment. | i 


| 18. Every district and teaching institution should have a blood 
bank service. The headquarters of each State should develop a 
‘Special department for blood transfusion service, 


pi « 
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t9. In planning hospital facilities the basis of one bed for 
every 1,900 population should be taken for each distric. Hospitals 
at the taluk level will Provide 600 to 800 beds and the primary 
health centres will Provide ro beds each. Ip addition, the beds 
available iN private or voluntary hospitals should also h- taken into 
consideration. The Important thing is to ensure the from the 
smallest to the biggest hospital they function as an intezral whole. 


20. The planfiing and organisation of the Out-patien- Depart- 
meat deserves special care. It should be outside the compound of 
the in-patient department with a Separate entrance. The Casualty 
Department for emergency cases, and the Orthopaedic Department 
for accident cases should be attached to the Outpatient Department, 
Certain other departments, such as Eye and E.N.T. could also 
safely be situated in the out-patient department buildimc. There 
should be full facilities in the out-patient departmen: zor X-Ray 
and laboratory services, immunization and anti-rabic treatment, 


Special clinics like diabetic clinic, border-line mental Gemic, chest ~ 


clinic, could also be located in the out-patient departmerr. 


21. There is a great need for special hospitals for Children, ~ 


21(a). Apart from the provision made in district and taluk 


hospitals and primary health centres for maternity beds wherever 
possible independent maternity hospitals should ‘be ‘broeght into 
existence so as to increase within the shortest possible time hospital 
facilities for maternity cases, Maternity wards or materxty hospi- 

s should be available in all large towns and cities ard should 
be so spread over that facilities are afforded for women ix different 
localities to get admission easily. It is desirable to enconrage the 
habit of pregnant women attending the ante-natal clini. As far 
as possible only booked cases should be ultimately admred into 
Inatemity hospitals. Domiciliary visits should be paid tv trained 
health visitors or midwives, ‘Maternity hospitals should also have 
facilities for post-natal care. - 

The larger maternity hospitals should serve as training centres 
for nurses, midwives, nurse-midwives, medical student: zad other 
Para-medical personnel who serve in the field of maternal and child 
care. A plannéd method of development of maternity homes and 
maternity hospitals which attached ante-natal clinics anc facilities 
for the system of promoting booked cases, is recommendzd. 


22. Each taluk hospital should have ro to 15 beds for isolation 
of T.B. cases. Similarly, at the district level where there is no. 
separate T.B. hospital, 30 to 40 beds should be reserved for T.B. 
cases. — 

23. Each district hospital should have a Psychiatric Clinic and 
five to ten beds may be earmarked for psychiatric cases. 
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',. ..24. Mental hospitals should be developed on a regional basis, 
the optimum bed strength being about 750. rs argh 


25. Each teaching hospital should have a separate cancer 
clinic and each State should have a full-fledged hospital equipped 
with modern facilities for the surgery and radio-therapy of cancer. 


26. It is also necessary to have leprosy hospitals for treatment 
of cases requiring isolation, surgery and rehabilitation. 


__ 27. In regard to blindness those concerned with preventive 
and social medicine should be properly instructed about the aetiology 
and incidence of eye diseases and the measures necessary for preven- 
ting them. Special surveys and Provision of adequate number of 
beds are necessary. . At the under-graduate level the students should 
be adequately trained in Ophthalmology. This will encourage 
them to take up Ophthalmology as a career. 


28. Mass campaign against diseases like trachoma, and other 
diseases causing blindness like smallpox, etc., should be conducted. 


29. There should be one Ophthalmic Hospital for each State 
with 300 to 350 beds, besides the provision made in the district 
hospitals. | : 


30. Centres for the rehabilitation of the adult blind should be 
established. - | | : 


31. Eighty to ninety per cent of deafness is preventible. This 
requires education of mothers and children on the simple causes of 
deafness. , 


32. Incidence of deafness is likely to increase with the rapid 
industrialisation of the country and with the frequent exposure of 
the human ear to loud noises, Steps should be taken to remedy 
the situation. 


33. Training of ear surgeons is necessary. 
34- Mechanical hearing aids should be manufactured in India. 


__ 35. The deaf schools in the country should be supervised and 
uniform standards of teaching prescribed by a National Committee, 


_ 36. Every State should have an orthopaedic hospital with 
wings for accident cases. Hospitals for handicapped chiidren with 


Physiotherapy, occupational therapy and other facilities should be 
Organised in each State. 


_ 37. The existing institution for training workers in Physio- 
therapy at Bombay should be fully developed so as to enable it to 
taxe on limb fitting activities which are at present being done 
entirely by the Army Limb-Fitting Centre at Poona, 


rs 
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38. Tt is felt thas in the present state ef development of Dental: 
Health Services, it may not be mocessary to have full time Deputy: ee: 
or Assistant Directors in the State Ficalth Directorates for Dentistry. ’ 
fr is suggested that Principals of Dental Colleges in the States, 

where such exist, or the senior-most Dental Surgeoa in the State 
should act as Consultant to Health Dj, ectorates to draw programmes — 
for dental services. 

39. At the district level a full-cquipped and staffed dental 

c should form part of the headquarters hospital. Besides the 

Denial Surgeon there should be 2 dental hygienist and a dental 

mechanic. re | 


40. In each district there should in addition he a dental mobile 
van, which should visit the taluks and other centres on a carefully: 
drawn schedule. Cases referred from primary health centres for 
dental examination of school children can be examined in this 
manner. 


41. It is suggested that some orientation in dental care may 
be given to the auxiliary health worker in each primary health 
centre, so that he may assist the dental hygienist. RATES 


42. The Armed Forces Medical Services can co-operate with 
their civilian counterparts in order to improve the health of the 
country and to train medical auxiliary personnel of which there is 
an extreme shortage in the civil side.” A short period of service in 
the Armed Forces may usefully be rendered by every civilian 
medical officer. Interchange of specialists for periods, between the 
Armed Forces and Civilian institutes is also highly desirable. 


Medical Care in Railways : 


43. In an organised service like the railways it should be 
feasible to subject all employees to periodical physical examination. 


44. It is necessary to provide checks against patients suffering 
from infectious diseases reely using the railway trains and. 
platforms. 


45. Stringent control is required in the matter of cleaning of 
railway carriages, the inspection of food and the manner of its 
vending or platforms and refreshment rooms. 


46. The public health staff of railways required to be trained 
at all levels. There appears to be no reason why the Railway 
Health Service should continue to remain in a water-tight compart- 
ment. A common cadre with the Central Health Service is 
suggested. While retaining the administrative structure of the 
Railway Health service in general, it is time that railways drew 


upon the pool of the general Health Services for their medical 


personnel. 
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Ee 47. It should be possible to make suttable arrangements for 
© # advice and assistance from specialists in Government hospitals in 
4 _ bigger cities being made available to the railway hospitals as and 
- when required and vice versa. . | 


Factories : 


48. Special provision should be made available for hospital, 
domicillary and clinical care of workers. There should be separate 
hospitals for the insured patients except when specialist treatment 


is required, | . 


49. There should be no discrimination whatsoever in the 
existing Government institutions between the Government servai:t, 
the insured patient or the civilian patient. 


_ Plantations : 


50. By and large the health care facilities provided in planta- 
tions are poor and inadequate. Emphasis has largely been placed 
On providing expensive medical care facilities without adequate 
regard to the need of preventive health services. In a majority of 
plantations, sanitary facilities for health education, immunization 
programmes, etc. have not been carried out on the required scale. 


_51. The provisions of the existing law in regard to health in 
plantations should be enforced by the State health departments. 


Tribal and Backward Areas: 


52. The major public health problems are those of water 
supply and _ sanitation, malaria, tuberculosis, V.D., leprosy and 
nutritional disorders. The problem is made difficult because of 
the sparseness of the population, lack of communications and 
primitive voodooistic outlook of the majority of the tribes to disease. 
Oyer-zealousness in providing scientific medicine should not lose 
sight of the attitudes of the tribes and the village doctor should. 
be treated as an ally by the health worker rather than a rival. The 
so-called ciyilising infivences should be extended to the tribal people 
with judgement and discrimination so as nof™to do violence to 
certain cuitural patterns peculiar to the tribes. wae | 


53, One of the most urgent needs of tribal areas is expansion 
of training facilities so that health assistants, health visitors, sani 
taspectors and other technicians are trained out of local tribal candi- 
dates. The standards of basic education applicable to the rest of 
the country should not be insisted upon tor some time to come in 
such cases. The training centre at Passighat in NEFA should serve 
as a model and similar centres should be set up in ail tribal areas 
to meet the needs of the tethal population. 
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~- 54. To meet the shortage of doctors in Tribal areas. suitable 
7 ‘ 3 + j SS SS — oe Rott a 
tribal studenr; should b€ selected even while at schoo] for training 
as doctors and snculd be given training im State Medica] Colleges 
on condition thar they will serve the tribal areas after qualifyine 


y 
ng, 


55. Besides this. duty in the tribal areas for limited Periods 
at least Should be made compulsory for members of the Central 
Health Services and State. Health Services. 7 


Private Medical Practitioners - 


56. Closer lizison should be established between the private 
Praciitoners and the hospital authorities, 


57- Government hospitals and dispensaries should profitably 
utilise the services of Private practitioners on part-time er honorary 


58. Such: practitioners should also be ut lised in State schemes 
of medical care like the Employees’ State Insurance Scheme... 


5¢. Private practitioners can co-operat: with Government jn 
Problems of mass immunization, schoo] health, family planning and 
health education. 


| Sc. To secure the Co-Operation of private Practitioners and 
to enable them to play a vital role in the matter of medical care 
to the public, they must be given refresher courses from time to 


time. Laboratery services at nominal cos: and other Facilities 
should be made availabl- to them in the public Institutions. 


PUBLIC HEALTH 


Water Supply and Sanitation 


1. Most States are not completely equipped with men and 
materials to carry out water supply and sanitation programmes, 
The organisational set up for handling the rural phase of the 
wat€r supply and sanitation programme is lacking and there is a 
multiplicty of agencies entrusted with this programme, with the 
result that progress has been halting and results achieved doubtful. 
A re-orieatation of the existing policy and procedures is necessary. 


2. Full-fledged State Public Health Engineering Organisations 
Should be brought into existence and all public health enginetring 
works carried out in consultation with such departments in regard 
to cesigns, estimates, etc. where the execution is through recognised 
agencies, prix: 

3- The magnitude of the urban and rural weter supply and 
Sanitation programme will involve a large outlay the lowest esti-. 
Mate of which is of the order of Rs. 1,500 crores. The aim should 
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be to accomplish this entire work within about 25 years, if any 
tangible improvements are to be expected. A much-need:d change 
in outlook in the management of water supply projects is called 
for. 


| 4. The practice of Corporations and other local authorities 
undertaking water supply projects independently has proved un- 
satisfactory and the recommendation of the Public Health Engineers 
Conference for the formation of Water and Sewage Boards to serve 
a number of municipalities and other local authorities in an area 


48 commanded. 


4(a). Another direction in which reorientation is necessary, is 
legisiation for conserving water sources and. for regulating the 
exploitation of ground water. 


5. It is suggested that the possibility of tapping perennial 
rivers throwing large quantities of unutilised Water into the sea 
should be explored before their entry into the sea without affecting 
the riparian rights of any other States. Such water may be collected 
in reservoirs and carried through conduits to many villages through 
Storage tanks. : 


6. In areas where there are a large number of rainfed tanks 
they may be interlinked with one another wherever possible. 


7. Another Possibiiity of Providing water in coastal areas may 
be by disalination of sez water, : 


8. A scheme for the Provision of water supply to every vi 


‘with a population of 5.000 before the end of the Fourth Plan is 
Tot too ambitious to put through. 


9. It is of the utmost importance that drainage and sewerage 


_- schemes should run paraller to water supply. schemes in urban 
areas. : | 


_. 40. Part of the money advanced by Government to local autho- 
Tites for water supply schemes should be treated as grants. A 
condition should be made that the schemes undertaken with the 


i : 
help of loans from Government are Integrated with drainage and 
Sewerage schemes. 


Tt. Another line of action wil] be research in the treatment of 


effluents in such a manner as to bring as high a return as pessible 
with the least investment. 


. i, sake 4 
12, Methods of disposal of human excreta Most suited to each 
oe will have to be evaived. It jis Suggested that in every State 
lo } a f Vari F 
2 bolPproject should be set UP to study various methods of disposal 


Of sewage and human Cxcreta in-rural areas. 
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"43+ The Committee js strongly of the opinion that suitable 
receptacles, hand-carts and other mech mical devices should be 
provided ; and dignified and hygienic methods of collection and 

posal of night-soi! sould be brought into Practice, 

14. It is felt that not only health education but also puniti 


é ° © Xe 
Mesures should be instituted in order ‘© prevent the use of open 
Spaces for defection. 


¥ 
f 


fnuaity rather than on motivation of the individual villager. The- 
B ent Organisation in each areca should take the 
responsibility to fabricate appropriate rural latrines and to supervise 
Periodical servicing of such latrines. 


16. Competitions at the Block and Zila Parishad levels may 
be organised where some token of recognition of creditable effort 
on the part of individuals and communities for the improvement 
of rural hygiene, may be awarded. Efforts in this direction should 

co-ordinated by the various agencies like the Communi 
Development Blocks, Local Bodies, State Departments of Health 


17. The sources of air pollution are many and the effects of 


such pollution on human health are multifarious. It is suggested 
that the programme for control of air pollution in the bigger cities 
of India should be given due attention by research, establishment 
of 2 monitoring machinery and legislation. 


Maternal and Child Health 


18. Greatest attention should rationally be given to the care of. 
the health of the children. There is no agency to ensure that a- 


. 


Organised properly. 


19. Every effort should be made to develop and expand the- 
Network of maternity health centres so that within a period of 
fen years one midwife is in position for 5,000 to 6,000 population: 


in rural areas, supported by a public health aurse and an auxiliary 
health worker for twice that number. ; 


20. The Departments of Social and Preventive Medicine: 


Should give due impoctance to maternity and child health. Under- 


graduates should have more experience and practical training in: 


ante-natal and post-natal care and in midwifery. 


hing; -: 
- Enough maternity beds must be provided in teac 
ES a each undergraduate to do the normal quota of- 


20 cases. Training in mid-wifery should also be domiciliary. 


systematic follow-up of ante-natal, midwifery, post-natal, infant: 
and child welfare services takes place. This work must be: 
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7 22. Mid-wifery, paediatrics and health education should 
@ receive emphasis in the onentation and refresher courses for medical 
4 officers, public health nurses and auxiliary health workers. 


3 23. The output of public health nurses, lady health visitors 
@ and auxiliary nurse-midwives should be increased considerably. 


| 24. The maternity and child health services in hospitals should 
| be coordinated Properly with those of the M.C.H. Centres. The 
# centres should register all expectant mothers and induce them to 
® avail of all the services. The services rendered by maternity 
# centres should include immunization and nutrition education, 
# apart from routine mother and child care. Maternity and child 
FE health centres, staff should give talks, demonstrations, film shows, 


4 e the homes of the people. These centres should establish close: 
* liaison with agencies like Balvadis for the care of pre-school 
E : children, : | 
. 25. Creches should be set up in commercial and industrial 
+ establishments. 

: 26. For children play grounds should be provided. 


4 27. Until there is an adequate number of trained mid-wives, 
| the village dai should be trained for use IN certain areas. | 
| 28. The Lady Health Visitor and Mid-wife posted to health 
= centres should be responsible for health education, personal hygiene 
7 and nutrition. 

4 29. Health centres and referral and district hospitals should 
7 form part of an integrated whole with telephone connections and 
} ambulance services in order zo attend to abnormal deliveries, surgi- 
# al cases and blood transtasions. 

. 30. The primary heakh centres and maternity and child 
@ health centres in rural areas should take a greater part in the 


' and checking of births and deaths, They should also attend to 
2 the distribution of food supplements like skimmed milk. 


School Health’ 


; 31. The Advisory Boards to be set up at the headquarters and 
= district levels in States on which the Departments of Education, 
@ Health, Fiousing, Agriculture and Social Welfare, ar- represented, 
¢ Should play an important part in developing policies and program- 
# Mes connected with the heakh services for school children, 


} 32. Each Directorate at Health Services should have a Bareau 
= of School Health Services to plan and iMitiate Schoo! Health Service 


pe 


, Programmes, to co-ordinate the activities of the Government, the 


SRR sy Ok care Pe, 
BME IS 
tay aS 


mks 


"126 = 
ical bodies and. voluntary a 


Organisations and to ‘establish - close» 
r p- 2 . : : 
i280n with the Education Departments in the States. : 


ygne 2: General hygiene and sanitation in schoo! Premises and a 
their surroundings should be Mnproved. Every school must have @ 3. 
< Source of-wholesome water supply, sanitary facilities and regular = =. 


amc Proper cleaning up of the class rooms and the school ... 
wee Hey ects Of the Primary Healt Centres should consider i¢ = 


EstOl 
tac duty to see that sanitary facilities in schools are adequately 
mamtained. > 


& 


35- The production of birth and vaccination certificate should 
be made compulsory for admission to schools, a 


36. Teachers should see to It that lists of students are Prepared — 
for re-vaccination after three years and such lists are made available — 


to the medical officers of the Primary Health Centres for necessary | 
coon. 


37- The school staff should actively 2ssist in inoculation of 
puris at the time of any epidemic. | 


38. The school feeding programmes being carried Out ine 
cman States should be watched carefully and steps taken in the 4 


- 


gh: of experience to improve and extend them. 


38a). Kitchen gardens should be cultvated in a large majo- # hosp; 
ty of village schools for supplementing the menu for school 4 for a 
— : ging 

39- The Primary Health Centre staff may not be able to cater § logic: 
te the medical coverage of the schoo] population except in 20 to ce 
=5 villages. Therefore, for the remaining portion of the Block Pion 
ezez the services of Private medical practitioners in the nearest Bee 
towrs may be made use of either through a system of per capita §° 


Bae 


fee or by payment of an honorarium. These private Pee ' Bh 
m2zy do periodical examinations and inoculation, while ed Ps 
ailments may be attended to by the Primary Health Centre dee r 
anc the more detailed investigations may be done by the district ee 
hosoitals, the mobile specialists and the ambulance services, being re 
recommended elsewhere. : Estab 


Nutrition , : 

. - . 7 . ‘ ° iF j the two eS ‘. 

40. In spite of the Priority given to peso es in F food Aad ; 
Fr Year Plans, major emphasis was laid on the increase o oe Vea 

Production only, and adequate attention was not paid to Beets a i. Nat 

the cutput of protective foods, for the vulnerable groups o fe 

pooulation. ; 

a . iW he nee 

A sound nutrition policy involves collaborative effort oe a e 

; inistri d Agriculture, Community thent 
pact of the Ministries of Food an gr _ 

looment, Education and Health. 


= 


s 


~ 


ian, 


41. The sixty million acres of cultivable land still to be deve- 
© oped and the 70 million acres of fallow land in the country should 
@ be fully utilised for production of more food. 


| 42. To cover deficiency in protective foods, milk production 
= should be .considerably increased. Production of more fodder, 
® improving the breed of cattle, poultry farming and fish production 
are other ways for increasing protective foods, Special attention 
® should be paid to the development of vegetables and fruits. exploi- 
* tation of neglected sources of vegetable protein foods, development 
#@ of kitchen and community gardens, fish culture and production 
® of processed and synthetic foods. : 


@ 43. More Nutrition Sections in the State Health Departments 
@ should be Opened, and the existing ones should be considerably 
@ strengthened. ) 


= 44. Qualified Nutritionists and Dieticians should be employed 
*® in public institutions. | 


7 . 45: Iron supplements, Protein rich foods, Vitamins, etc., 
® should be Supplied to the yulnerable groups in rural areas through 
+ Rural Health Centres, M. C. H. Centres, Schools, ete. Similar 
= action should be taken in urban areas. 

4 46. Clinical Research Units should be established in teaching 
q _ hospitals for investigation of diseases associated with faulty diets, 
@ for analysis of food stuffs, for study of the effects of storage, proces- 
** sing and cooking and for the study of normal physical and physio- 
® logical standards. - | ; 


7. 47. The training facilities for nutrition workers at the Nutri- 
- tion Research Laboratory at Hyderabad and the All India Institute 


= enlarged and a Diploma should be given to those who underga 


Pm 648. A large number of institutions for the training of dieti- 
Clans and nutritionists and Autrition workers should be set up. 


48. (a) The recommendation of the Bhore Committee for the 
establishment of Chairs for Nutrition is reiterated. 


4 49. Considerable precaution should be taken while storing 
a and transporting foodgrains to «- that such g00ds are aot cont3- 


4 Minated with other Poisonous substances like follidol. 


Mental Health 


1 50. There is a general sense of com lacence in regard to 
“Mental diseases. There is an urgent need for the setting up of 


| 


housing and other amenities, 


“neering and Adminictrative authorities should be represented along 


Sipeas 


, . t m a “ Z y oso — s os . Sr, ae 7 : 
preventive mental health seFvi0e8, i0r the expansion and inn: ove. 
ment of €urative services, for the institution of trainin 


ts bets ; ae 
5 LaClililes Cae 
and for research and survey programmes. 8 os 


: Housing 


51. Early steps should be taken to sce that as far as possible | 
housing accommodation is made available to al] employees of State ~ 
and Central Governments, all industrial workers employed in large = 
factories and all those who are associated with public utility = 
concerns. : : 


52. Any new industrial area should be sufficiently large and 
well planned to meet. the requirements of industrial labour for - 


53- The creation of large towns will no doubt, involve con: 
struction of multi-storied buildings but safe-guards regarding perfla- 
tion of air, easy transport facilities, ancillary necessaries like schools, 


hospitals, play-grounds and parks should all be provided. 


54. The removal of slums and provision of alternative accom- 
modation to slum dwellers is another important point to remember. 


55. Co-operative housing schemes should be encouraged. 


56. The proposal of the Life Insurance Corporation to sub- 
sidise housing schemes should go a long way to solve the housing 
problem. | = 

57. The type of houses in urban and rural areas should be 


considered carefully from the point of view of public health and 
sanitation. 

58. The policies for Town and Country Planning laid down 
by the Central Government should be taken full advantage of by 
the States. There should be a proper town and country planning 
before housing schemes are sanctioned. All schemes of housing 


should be regulated by special Boards on which the Health Engr 
with experienced non-officials. 


Vital Statistics 


59. Health Statistic should not be confined to disease alone § ~ 
but must include, in future, information on the socio-economic and 
cultural pattern of the community. 


60. More and more longitudinal studies should be made im §~ 
fucare for purposes of problem measurement and concurrent: is 
evaluation. A 


61. State Burcaux of Health Intelligence should be established: Fe 
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62. There must be co-ordination betweex the Vital and Health 
Statistical units in States and the Registrar-General and interna- 
tional agencies, © 


63. Centres should be established for the training of officers 
and other persons engaged in Health Statistics work. 


64. A Central Health Statistics Act should be enacted to 
bring about uniformity in the collection and reporting of health 
@ _ statistics throughcut the country. 

- \ 


a Health Education 


_ 65. In view of the great importance of the subject, all States 
should ¢stablish Health Education Bureaux which must work in 

| co-operation with the Central Health Education Bureau to promote 
| health education of the people and make them health-conscious. 


Z. 5 eh r it aT ee J a Ni eB to a a A cn 
Bes ee OTR Ste Eee per RR OS Ss aa ate ies tied Aad eae ie = eat as aot Taree 
PIRSA. PLR aren: fas eet 97%. sees Fs * . Phy tie ¥ 


Model Public Health Act 


66. In the interest of public health all over the country, the 
time is come when every State should have a Public. Health Act 
of its own. Such an Act should include all the subjects mentioned _- 
in the Model Public Health Act framed by the Ministry of Health. 


Physical Education bier wae 


cducea- 
ystem can be called complete if 
d to play its full role. 


COMMUNICABLE DISEASES 


General : 


1. Control of communicable diseases cannot be dealt with \ 
exclusively as a State subject, ]t should be simultaneously a Central | 
responsibility. It will be too late and not very effective for the 
Centre to intervene only in the event of an inter-State spread of 
infection. a 
cl 2. There should be an Organisational set-up representing the 

a Central Government and the States in each zone to deal with 
4 communicable diseases on the lines of the Regional Organisations 
Be set up for the Malaria Eradication Programme. - Two. or three 


-pouitiatebemonitie eimai 
pe ? ea ’ 
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experts comterned with Communicable Dien. 

ciated with this organisati Th. ¢ Diseases should be assc- 
cated wit Organisation. This will tend to promote greater 
collaboration and more prom pt action wherever necessary § 


oe Some compensation (either under the Workmen’s Compen- 
sation Act or under any other legislation to be passed) should b= 
given to the health personnel, medical and non-medical, who are 
exposed to unusual risks through contact with patients sufferine 
from cemmunicable diseases, | ° 


4. The development of a national outtook through the proces. 
ses of co-operation and discussion is: preferable to the entorcement 
of action for the contro! of Communicable Diseases by statutory 
sanctions, 


a — 


5- Necessary measures to enforce the legal obligations in 
Sait oars 5 

regard to the notification of Communicable Diseases should be 
/ promoted. : aes 


3 
6. The network of Police Wireless Stations may be used for 


the transmission of intelligence about communicable diseases from 
rural areas to the nearest District Health Organisation. » 


Nero nine Rite die 


Infectious Diseases Hospital : 


7. There is prime need to improve the conditions of Infec- 
tious Diseases Hospitals so as to make them Att for the treatment 
of the sick. A modern isolation hospital with facilities for treat- 
ment of Smallpox, Cholera, Diphtheria, Plague and other epidemic 
diseases should be established by every municipality with a popu- 
lation of 50,000. In municipalities of smaller size, isolation wards 
shoulc be attached to general hospitals for the purpose. In bigger 
cities like Bombay, Calcutta, Madras, Delhi and Kanpur, there 
should be as many as three to six separate isolation hospitals distri- 
buted in the different parts of the Corporation areas. 


& Apart from Infectious Diseases Hospitals, every General 
Hospi! (including maternity hospitals) should have a small isola- 
tion block for the: purpose of observation and treatment of cases 
suspeced of communicable diseases. 


Public Health Laboratories : 


c. Public Health Laboratories equipped to undertake labora- 
‘tory and field investigations must be considered as the essential 
pre-recuisites in any Communicable Diseases Programme. There 
should be a chain of such Laboratories in each State. Besides other 
facilities, they should have a mobile unit for field investigations. 
There should be a Blood Bank in such laboratories. These labora- 
tories should cater also to the needs of private medical practitioners 
for the examination of clinical material in connection with the 


diagnosis of infectious diseases. 
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Epidemiological Units : 


State for field and laboratory investigation on the outbreak of an 
epidemic. | 


11. In addition to the small epidemiological units in States 
there should be a nucleus organisation at the Centre, the Services 
of which can be called upon by any State in an emergency. The 
co-operation of the Armed Forces Medical Services mav also be 
taken in this regard, 


Malaria: 


12. While it is hoped that the Malaria Eradication Programme 
of the Government of India will achieve the targets in the course 
of the Fourth Plan period if not in the Third, attention may be 
drawn to the following problems which are likely to crop up as 2 
result of the mass campaign of this size : 


(a) The question of the possible developments of resistance 
in the mosquito to the insecticides and the need for the 
completion of the programme before this becomes mani- 
fest on a wide scale. 


(b) The possibilities of insects other than malaria vectors 
| becoming resistant to the insecticide in use, e.g. the rat 
flea and sand-flies which transmit plague and kala-azar 
respectively, and 


. (c) Careful consideration of the routine use of insecticide to 
insect-borne diseases of man and animals and also against 
agricultural pests, in present circumstances. 


Filariasis - 


13. In view of the evidence of spread of filariasis it js essential 
_ f0 concentrate control measures in the urban centres. 


14. The Structure and functions of the existing control units 
Should be so modified as to permit them to undertake effective 


anti larya] measures continuously, 


@ 15. Filariasis clinic should be established in suitable hospitals 
_. in areas where the disease is endemic. 


sm .., 1. There should be « *“parate section for filariasis in the 
: <pidemiological bureaux to be created ut each State. This section 
should work in close C-Operation with the Public Health Eng; 
- R€ering Section of the State, ae a 
12 83 CBHI/ND/84 


10. Each State should have a fully equipped mobile epidemio- 
logical unit capable of proceeding at short notice to anv part of the 
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fey é — ee on the problems of filariasis should be 

an Micp2i part of the activity of the Heakh i ure? = 
. . 122g Edu 244 

ae ee SS i 


18. One research-cum-trainin +ae 
each State where filariasis is a ae as roe be established in 


1g. Control of filariasis is not amenable to a crash eradication 
programme as in the case of malaria. The effort wil] have to be 
continued for an appreciable time with adequate financial support 
before any tangible results can be obtained. . | eee 
_, 29. While anti-larval measures may be expected to stem the 
tide temporarily, only adequate drainage facilities can provide the 
long-term solution of the problem. 


Tuberculosis : 


21. The emphasis on anti-tuberculods work must continue 
to be on the public health aspects including protection of the 
vulnerable population, early detection of cases, control of the spread 
of infection and attempts at converting an infective case into a 
Don-infective one within the shortest possible time. 


22. Emphasis is also required on early detection of the disease - 


in persons who come into contact with children as well as contacts 
of active cases. : - 3 


_ 23. While mass BCG vaccination should continue during the 
Third Plan, active steps should be taken to mtegrate BCG vaccina- 
tion programme and other tuberculosis schemes, 


24. Highest priority should be given to the establishment of 
T.B. clinics so that fully equipped and staffed clinics come into 
existence in each district with the least possible delay. 


25. Since modern chemo-therapy has proved to be very effec- 
tive and is likely to be the basis of any mass anti-tuberculosis pro- 
gramme, it is essential to ensure that adequate stocks of such drugs 
are made available at a reasonable cost. 


26. The provision of a mobile van equipped with X-ray is 
essential at each of the T.B. clinics. The mobile vans should visit 


the taluk hospitals and primary health centres at stated ineryals. ~ 


The disrict clinic would become the base from which the B:C.G. 
Vaccination teams operate. 


27. The setting up of demonstration and training centres in 
T.B. one for each State, must be considered as a sine qua non for 
the development of an efficient anti-tuberculosis service. 


28. Owing to limited hospital beds and extremely poor 


housing conditions in the country, facilities for isolation of advanced — 
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2 or infective cases should be Provided on a Much larger ceale than 
| is contemplated at Present, and at a much ‘Breater cpeed. At least 

©} 50,000 beds should be available in the country for Durposes of 
_ isolation. | 


29. In order that at least a part of the total need for hospitalj. 


sation can be met, it is Suggested that the immediate aim should 
be for a bed strength of not less than I,00,000. | 


30. Rehabilitation and after-care facilities need also to be pro- 
vided simultaneously, 2 


32. T. B. workers, as also others working for control of com- 
municable diseases, should be given attractive remuneration and 
treated as part of the State Health Cadres, so that norma! avenues 
of promotions are open to them. Private Practice should not be 


33. Government should ‘give all Possible encouragement to 
- Non-official and Voluntary organisations working in the field of 


tuberculosis. 


i be considered as a Practical approach for the eradication of leprosy, 


35. A determined attempt should be’ made to train leprosy 
Personnel both medical and Para-medical at as Many centres as 
Possible. The Para-medical workers should be used in as large a 
measure as possible, thus relieving medica] officers from those 
duties which can adequately be performed by the former. 


36. For some time to come, steps will have to be taken to 
Provide facilities for rehabilitation 


=. _. 37. The work of the treatment and stud 
+ Five Year Plan should be so Organised as to Permit an. assessment 
4 of the leprosy Problem in the ‘near future. ~~ | 


8. 4The attempis so far made for the 
m ch Mee’ by s¢gre ating them from 

BOt productgS=ty"a PIEclabic results 

30. Recent observations indicate the ¢ 
es < te possible use of cheme< 
propaiy Taxis i contracts as well as the use ae S G = Sani 
: oo o OPE AMER ESO GE 
“= Positive data are yet ayaileble regard 


; mak I ang the adequacy of these 
methods. “This is a matter for researc! : 


~*. Prevention of infection 
‘mer infected parents hav ~ 


Smalipox 


40. On the termination of the Smalipox Eradication Pro. 
gramme planned by Government, there should be a follow-up by 


_ 2 sustained Programme of re-vaccination and Primary vaccination 
et new born babies. - : 


_ 41. An improvement in the method 
iniaad and adequate supervision of the 


> 


of reporting of vitaf ¢ 
¥accination work is called 


The present tendency towards muitplication of agencies for 
the conduct of immunisation and ; 


other entiv: programmes — 
is wasteful and should be avoided. zt ee ac 


> 


| is, leprosy ete., by 
making a larger use of para-medical personnel under a qualified 
medical officer’s supervision. — 3 

43. In addition to official health services, the 
private practitioners should be utilised 


44. In order to develop immunisation Programmes properly, 
States should carry out pilot studies in selected areas. 


45. Up to now, no concerted and properly controlled vaccina- z 
fon drive has been organised. Haphazard measures can never. 
achieve eradication of this disease. The experience gained recently © 
tm the pilot projects should be fully utilised when the Smallpox 
Eradication “Programme is launched. , 


46. In spite of our knowledge of the efficacy of vaccine lymph - 
as 2 prophylactic against smallpox and the continuing vaccination — 
efert over a century, expected results have not been achieved in 
facia, although limited local experience and experience in other | 
coentries show that an organised effort does yield results. There- 
fore, steps should be taken to deal with it more effectively making 
fil preliminary arrangements such as recruitment and training 
ot personnel, procurement of equipment, manufacture of adequate j 
quantities of ymph etc. before the actual mass vaccination pro 7. 
gramme starts. The progarmme must be carried out within a 
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short period of years taking care to see that new-borns are vacci- 
ated within: six months after birth. Thereafter surveillance 


services should be established to take care of children who have 
not had primary vaccination. 


47. The urgency of the eradication programme is strongly 
_emphasised. The programme should be pushed through on a 


_ co-ordinated basis under the direction of a central authority. 


= 48. Attention is particularly drawn to the need for developing 
the manufacture of freeze dried vaccine on a large scale. 


Cholera 


49. The recommendations made by the Expert Committee 
appointed by the Government of India in 1958, to review the ques- 
tion of Cholera and to recommend ways and means to deal with 
it, are fully endorsed. Extensive measures are needed in West 
Bengal area for the control of the disease because that area is the 
most important focus of infection in the country. 


Trachoma 


50. Taking into account the results of the country-wide 
studies conducted during the last five years and the efforts already 
initiated for the control of this disease, it is considered that instead 
of tackling the problem piece-meal, a comprehensive approach to 
extend the control activities, especially in those ‘States where 


Trachoma is known to be a serious public health problem, should 
be made. 


Venereal Diseases 


51. Compulsory notification of Venereal Diseases cannot be 
an effective step so far as India is concerned. Indirect methods 


be obtained from all the State on the different types of venereal 
Serological surveys in selected 
groups of population, random sampling in highly endemic areas, 

o women are some of the other 


52. The measures to discourage prostitution and 


should be taken up by social welfare agencies and healt 


Pace 
sections of the health services. 


education 


53. The National Venereal Diseases Control Pro 
should be instituted with the long-term objective of reducing the 
incidence of these diseases to a negligible proportion and eves 
tually eradicating them. Sustained efforts would therefore have 


to be made for at least the next 20 or 25 years. Greater use will 
have to’ be made of epidemiological methods. 


¢ val 
Fie ox 


54- Teas extreme, important to have ¢ 
: ie J “NPortant ty have fami 
in for testing and (reatment a¢ clinics. om i ae 


“ue and expand «<, 
f a mn q systematic ro 
§2MMmes on al] the therapeutic, educational. epidemiological aaa 


<>. = : . v . 
a ie h ee Sra of Penicillin (P AM) aad antigen, to all units 
Ching g ' aternity and Child Welfare units for testin 


57- Yaws is a controllable communicable disease. Resurve 
and constant vigilance Should be Maintained by existing health 
units. Raising the social level of the Population concerned will 
be another necessary Measure, The control of yaws should be 
vested in State V.D. control Officers, o 


Sradually developing Tesistance to D.D.T. There is evidence of 


Sensitive to plague infection, is replacing R., Norvegieus. This 
shift in rat pulation may create favourable conditions for tig- 
yering off the epidemic ir human beings. The Public Health 
Departments of States should, therefore, be alert to the possibility 
f outbreaks of plague. In the ‘ potentially dangerous areas rat 
imination Measures should be undertaken on a priorty basis. 
he epidemiological units Proposed for the State Health Direc- 
rates should take over these functions at an early date, 


Virus Diseases 


59- In view of the Practical difficulties in instituting quaran- 
© Measures against influenza, these need not be adopted in 


~~ - 
~ 
= ¢ a? 2 
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ie future. Facilities may be created at different centres for the 


ca production of influenza vaccines at short notice on the lines of the 


techniques developed by the Pasteur Institute, Coonoor. In the 


| first instance vaccine should be made available for the protection 


* of the special groups of the population such as the medical 


® personnel, transport workers, etc. 


60. Entero-virus infections should be studied in more detail. 


61. There is a wide prevalence of polimyelitis in the country 
in the younger age groups. Steps should be taken in time to 
prevent development of such infection in the later age groups. 
Salk vaccine has been used extensively in many countries with 
encouraging results, although there is evidence to show that the 
immunity produced by this is comparatively of a short duration. 
A mass immunisation programme with Salk Vaccine js therefore 
not practical. It would appear that Sabin’s oral vaccine is the 
vaccine of choice in organising mass immunisation programmes 


. . 5 ° ea 
in this country against Poliomyelitis, 


@ 


62. It is necessary to take steps for the production of oral 
polio vaccine in centres where facilities are available. 3 


63. There is no specific treatment for infections hepatitis, but 
special steps must be taken to investigate outbreaks of this disease 
in greater detail in future. It is possible to prevent its occurrence 
or spread by use of gamma globulin. Steps should therefore be 
taken to produce gamma globulin in the country. 


£ 


64. Facilities should be created fora thorough epidemiologi- 
cal investigation of epidemic encephalitis in children. 


65. Studies on the orthropod-borne virus diseases now being 

carried on in the Virus Research Centre, Poona, should be extended, 

écause they will help in the elucidation of the etiology of many 
of these infections, the precise nature of which is yet unknown. 


66. Unless there is overall improvement in| eAvironmental 
Sanitation, no material impact will be made on the prevalence of 
such infections in the community. A serious attempt should be 
made to train as many scientists as possible to undertake work in 


ez 7} a ; : , ; | 3 1 
eS 67. Knowledge concerning the purification of water supplies 
CCessary to study the entero-virus infections. ° Special facilities 


a Id therefore be created to develop measures of water purifica- 


ee ae 
PROFESSION AL EDUCATION 
| Undergraduate 


x tun by the State Government or b 
eee aaa the responsibility for recognition of colleges ie 
with the Universities concerned and no medical college should be 

conditions laid down by Universiti 


5st 2 While appreciating the urgency 
aciiics and opening ew medical colleges, it is necessary to see 
that fell information is in 


possession of the State Government or 
the authority concerned before the universities are approached for 
Tecognifion. . 


3- Before a new medical college is started by a State Govern- 
Ment or other agency it should conform to a standard plan laid 


down for this purpose. The University should appoint a Commis- 


sion consisting of experienced teachers and experts to decide. 


whether al! the conditions are satisfred or not. 


4. State Government should not: start new colleges without 


the concurrence of the Planning Commission and of the Ministry _ 


of Health if grants are to be given. 


It would perhaps be a safe target to aim to have 1 doctor for 3 


CVETY 3-000 Or 3.500 population at the end of the Fourth Plan 
period. 
There should be one medical college for at least 5 million 


population, which would mean, taking into consideration the 
Tapid increase in population, that there should be 90 medical _ 


colleges for the existing population and for the anticipated popula- 
tion in 1971 the number of medical colleges will have to be nearer 


100. Similar targets must be fixed for dental, nursing, pharma- © 


ceutical and other para-medical training institutions. 


In order to give as much personal attention to individual 4 
students as possible, the number of admissions to medical. colleges 4 


should not ordinarily exceed 100. 


- 5 More than one teaching hospital, properly equipped and | 


staffed, may be utilised for under-graduate training; and it is not 
necessary to concentrate all students at one teaching hospital during 
the period of their clinical training. 


6. In view of the shortage of medical and public health : 
personnel, the age of retrement should be increased from 55 to 60, - 


subiect to physical and mental fitness. 


7. The Central Government should give grants for eet “4 
graduate and post-graduate medical education, on the analogy o ] 


of stepping up training 3 


wer ees 


es have been 


rene 
wd 


q the grants being made by the U:G.C. for post-graduate techno- 


logical education. 


8. In deciding the location of medical colleges and while plan- 
ning and constructing them the following considerations may be 
kept in view : 

(a) closer contact with Arts and Science Colleges ; 


(b) the site chosen should be sufficient for future expansion 


for construction of quarters etc. ; 


(c) it is not necessary to construct a medical college within 
city limits—in fact it may be desirable to build it in 
rural surroundings provided facilities like electricity, 


water and roads are available ; 


(d) the campus for a medical college and hospital should be 
between 60 to 100 acres : 


{e) for easy communication between department and depart- 
ment and between departments and the hospital, it will 
be necessary to have three to four storied Dduildings with 
lifts ; | 


(f) clinical theatres and demonstration rooms should be 
made available in the hospital or in the out-patient poly- 
clinics ; and 3 


nent using standard materials or they may be pre- 
fabricated structures which will cost much less, accord- 
ing to the discretion of State Governments ; 


(h) provision should be made for libraries in “the college 
buildings on the ground floor; 


(ij) hostel accommodation should be provided to at least 
75‘/> Of the students ; and 

Gj) a high powered Committee with full authority to vet 
all plans should be set up to prepare a master plan. 


. _ 9 English should continue to be the medium of instruction 
IM medical colle | 


10. Graduates in mathematics ‘and physical sciences and 
natural sciences should be encouraged to get admission to medical 
colleges, provided they possess First or Second Class Degrees and 


ord is of the minimum standard prescribed 


(g) the buildings for medical colleges may either be perma- 
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rn. Graduates may be selected in-add: 

: im addi 
Passed “pre-professional examination, 


duates can be admitted to ‘th 
they have th 


“ 


a 


GdiGen to those who have 
First and Second class. gra- 
cme Spe first year of the medical course, if 
asic pre-professional fequirements for admission. 


— wah of the total adinissions should be reserved for 


IA “sparate entrance examination for candidates seeking 
20Nn to medical colleges is not recommended. The best course 

would be to select candidates on the basis of the result of the pre- 
University Or equivalent examination. | 
13. Where interviews are considered desirable for selectin 
candidates, not more than to per cent of the total marks of the 
University «xamination in the subjects concerned should be assign- 
ed for the interview and the following factors should be taken into 
considerations at the interview, among others, 

@) Extra-curricular activities, : 


(23) Membership of N -C.C., Boy-Scouts, and Girl Guides, 
(Zi) Sports, and 
(iv) Personality. 


The assessment for sports should be on the basis of the candi- 
date having reached university, inter-university or national 
ranking. 

14. The Selection Committee for admission of candidates to 
medical colleges should consist of Principals of medical colleges 
along with a senior educationist of standing nominated by the-Vice- 
Chancellor of the University concerned. There should be a 


common Selection Committee for all the medical colleges in a 
State. | 


15. Merit should be the only consideration in the selection 


of students. | 


16. In regard to reservation of seats for scheduled castes, 
scheduled tribes and backward communities, it is felt that in selec- 
ting from these groups only the best among the candidates are 
selected for medical colleges. : 


17. A minimum of 5 per cent of the total number of seats 
should be reserved for special cases like sons and daughters of 
parents migrating from one State to another, either for official 
duties or in connection with trade and business. This reservation 
will not include cases of students coming from outside India and 
nominated by the Government of India. 


18. Twenty per cent of the seats may be reserved for Se 
in certain States where there is a dearth of women students. The 
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‘the event of more than 20°/ of girl candidates qualifying on merit, 


| of seats for them. This special reservation should be only for a 
transitional period of ten years. 


. 


19. The minimum age of admission to a medical college 


regular medical course of 5 years. 


20. The pre-clinical course of instruction should extend to 18 
- Months and the main Subjects of study and examination will be 


. The period of clinical training should extend to three and 


22. Emphasis during clinical training should be on an inte- 
grated method of teaching, the professor of pre-clinical subjects 
also taking a part and responsibility in the matter.: 


23.. Didactic lectures should be reduced to the minimum and- 
there should be more of clinical lecture-demonstrations with audio- 
visual aids wherever. Possible. 


24. A proper method of instruction will be to limit it to 
smal! groups not exceeding 30 students. Besides clinico-patho- 
logical conferences should be held regularly every week both on. 
Medicine and Surgery and such conferences should be attended by 


senior students of the 4th and 5th year classes. 


25. Too much emphasis on specialities should not be given. 
In the under-graduate course, this being reserved for the post- 
Staduate stage and the housemanship stage. . 


26. Students should hot spend too much time in witnessing 
complicated Peratjons im theatres. Such Operations _need be 
Witnessed only by post-graduate students and House Surgeons. 


\ 


a : 2%, The last year of the medical course should be completely. 
a Evoted to the study of Medicine, Surgery, Obstetrics and Gynaeco-. 
_“O8y and applied aspects of preventive medicine. o< 


‘ 28. The existing department of & i 

aS Preventive and social medi- 
“ne should be strengthened an facilities for the training of: 
tachers in this subject should be developed... We 


SS: 


served quota of seats will include those admitted on merit. In: 


there would, of course, be no occasion for any special reservation 


_ should be 17 plus on tst October, for candidates joining the inte- 
"grated course of 6 years and 18 plus for candidates joining the 
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‘a half years, the first six months being devoted to subjects like: 


aes 


20. «; achi ; at: z : - 
9. The ‘teaching of mediczi firispragence should in future 
-be restricted to the broader ee oP Se 4 ee 
cian tac: cr aspecis of jyarisprudence including 
;Protession aviour. But so long as a seperate cadre of medica! 
jurists is not established in each State and peaperly trained medical 
per made available, the teaching af medical jurisprudence 
Mould De continued on the-prestnt basis. 


ra a0 Se in all subjects, other than Medicine, Surgery, 

. ste - an Gynaecol gy together with axplied aspects of preven- 
& —— 

ve medicine and pathology should be campicted by the end of 

the 4th year of the study. 


31. The teaching of paediatrics and mental diseases should 
form part of the under-graduate training. At least a period of’ 
‘three months should be devoted to the medical and surgical aspects 
‘of paediatrics and a question or two on paediatrics should form 
Part of the medicine and surgery papers, 


32. So far as ophthalmology and ctorhinolaryngology are 
‘concerned, a separate examination paper may continue to be pres _ 
cribed where this practice has been in vogue. | 


Hi oo AN Ni 


33. Examinations by themselves will not serve the purpose of 
producing a well-qualified basic docter; Greater. importance 
‘should therefore be given to the training methods adopted to make 
‘the medical students more and more self-reliant. The interest 
which a student takes in a subject depends upon the _ particular 
Professor. 


34. While the day-to-day evaluation of the student’s work 
-during the training period may be a commendable idea, in actual 
practice it is doubtful whether such an assessment, to the exclusion 
-of an examination, will be possible, realistic or fair in colleges 
‘where a large number of students are admitted and where personal 
‘contacts between students and head of the department is not likel 
‘to be as intimate as it ought to be. This method of evaluation 
-can be adopted only to this extent, viz. that along— with the 
standard attained by the student in his Unrversity examination, id 
may be given a certificate by the college concerned giving 
general attainment during the college career. 


entation in rural health, the system of 
‘having certain days of the week when students are taken to mle 
along with the teachers will be of some benefit. Visits to slums. 
jn urban areas should also be included. The Professor of Preven 
tive and Social Medicine 2nd his associates, as also clinical teacher 
should take a prominent part in such study tours. 


36. Teachers in medical colleges have generally too many Sti, 
dents to teach and too little assistance Teach: 


a-2 


35. In regard to ori 
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ng facilities are unsa™ 
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factory. Well-qualified and experienced per 
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) ‘lable for teaching posts because of unattractive terms of service.. 

& ‘Considerable difficulty is felt in getting qualified. teachers for pre- 
5 clinical subjects. It is suggested that trained personnel in these. 
subjects from the ranks of non-medical men may be utilized as 


medical men may be freed from some of their present duties for 
devoting their time to certain Important aspects of teaching and 
research. 


37. In addition to the regular professional staff, teaching 


_ students should be allotted to these people, so that intensive coach- 
ing is done when lectures and demonstration classes are not held. 


38. Attention should be given to the number of teachers 
employed in medical colleges in relation to the number of students 
admitted, the qualifications of these teachers at different levels and 
their teaching experience. The time has come when some uniform 


(ii) Reader or Assistant Professor ; and _ = 
(iit) Lecturer and Registrar. _ | | 


Lower down in the category will be. Demonstrators and 
Tutors. eu 


39. There should be some full-time Paid units in all beanches 
of study in medical colleges sarticularly in the pre-clipal, labo- 
ratory sciences and certain of the clinical subiects. 


_ 40. Full-time units should be available.in medic#¢, surgery, 
obstetrics and gynaecology. All these full-time units Mould devote 


active or consulting pracuce. In view of difficrties in i 
the entire requirements of teaching and medica}‘elief by full-time 
staff, part-time teaching units are necessary Fully qualified 
persons should be appemnted to work 4s hopfary medical officers 
and assistant medical eters for teaching ~d for care of Patients. 
The honorarium paid t -hem should be, Ommensurate with their - 
responsibilities and ther should be give the same designation as 
Professors, Readers or lecturers, Proyied they have the required 
qualifications and expeience. | es 

41. There should be a c#€ of full-time teachers in the cate- 


gories of Professors, Readers2Md Assistant. Professors, liable to. 
transfer to other teaching infttion, | oak 


~- auxiliaries in teaching, research and other institutions, so that the- 


work should also be undertaken by other members of the staff 
who have post-graduate qualifications. A small number of 


(1) Professor, including Associate or Additional Professor ; 
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__ 42 Lecturers should have ‘an occasions! experience of work. 
mg 18 non-teaching hospitals as well as in the districts. Such 
People may be selected later for the Posts of Professors and Readers, 


43. No tutor, demonstrator or fegistrar should be attached ‘to 
ca teaching hospital for nore than five years. - : 


> 


44. Teachers of Clinical subjects should have a minimum 
basic qualification of M.D., M.S. or an equivalent qualification. 
Teachers of non-clinical and pre-clinical subjects should have a 
minimum qualification of M Se. or Ph.D. Along with these 
qualifications ‘they-should have the requisite number of years of 
teaching experience, 


45. The duties of Registrars should be specified where they 


function as Lecturers besides collecting records. They should then 
be equated to the grade of lecturers. Where they work only as 


Tutors and Demonstrators, they should be equated to such posts. 


46. Lecturers should all have post-graduate qualifications in 
‘the particular subjects or specialities (A post-graduate diploma or 
degree in the clinical subjects or a M.Sc. or Ph.D. or equivalent 


in non-clinical subjects). 


47. Taking the basis number of admissons to the medical 
college to be 100, the teacher-student ratio inclusive of tutors and 
demonstrators in each department should be x 25. 


48. Considerable improvements of out-patient department of 
teaching hospitals are necessary if the student is to have the full 
lisht of the variety af cases available in such departments. 


49- The following minimum scales of pay are suggested for 
teaching staff =e 


Professor. 


: ' é ‘ : -; Rs. 1,500-2,500 
Associate kofessors . - . Rs. 1,250-2,000 
Readers (As, Professors) ~ «Rs. 1,000-1,500 
‘Lecturers & Reistrars em er Rs.  6©o1.000 
Tutors & Demustrators . : - - Ks. 350-600 


50. Class I Stles of pay for those recruited to the Medical 
and Public Health Its should be the same as the I.AS. scales of 
pay, where it is a ruMtng scale depending on the length of service 
and not on the positionhe]d by an indvidual. The scale of pay 
of Class II posts should t the same as ‘or other Class II posts in 


Central Government. | | 
st. Internship has bees. fond to be unsatisfactory and it 
arotiis be replaced by one year: ‘mpulsry housemanship, with 
rovisional registration as a part of + training course prior to final 
si istration in the medical register. Three months of his house- 
nes period should be spent 10 filic health work and one of 
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these three months should necessarily be spent in a Primary Health 
Centre as an Assistant to the Medical Officer in charge of the 
Centre. Such housemen should work under the supervision of 
the Medical Officer-in-charge and should undertaks complete 
responsibility for all types of work pertaining to the Primary Health 
Centre. They should be provided with free accommedation and 
a subsistence allowance of not less than Rs. 150/- per month. In 
general all housemen should be provided with free furnished 
accommodation within the hospital or as near the hospital as 
possible, together with a subsistence allowance of noe less than 
Rs. 150/- per mensem. | 


Licentiate Course 
52. It will be unfortunate if at the Present stage the proposal 


| for the revival of a short-term medical course 1s accepted by Govern- 


ment. The licentiates and students trained in ‘short-term courses 
are not at all likely to settle down in rural areas as is popularly 
believed. Moreover, rural areas cannot be treated on a differential 
basis from urban areas. On the other hand, the training of several 
categories of paramedical personnel suggested elsewhere, would 
meet the problem of filling up the gap in medical man-power 


Tequirements. 7 


Post-graduate Education 


53- The training of post-graduates and specialists is very 
important and urgent because they have to take a prominent place 


in all teaching institutions, in district and taluk hospetals and in 


industries. - 


54. The great paucity of candidates for post-graduate train- 


ing in pre-clinical subjects should be remedied by grant of 
stipends. i 


55- It is felt that every medical college is not immediately fit 
to be a post-graduate centre for training in the several branches 
of medicine. The recognition given at present to some of these 
institutions should depend upon their satisfying the conditions in 
tegard to equipment and personnel. 


56. It is felt that the upgraded departments which were 
started as a temporary measure and which have already served their 
purpose, should be merged with post-graduate centres wherever 
established and no more upgraded departments should be created. 


-57- There should be at least one well-developed post-graduate 


centre of training in each State where all the specahties will 
gradually. develop. | nt 


58. The maintenance of’ such post-graduate centres should be 
the entire responsibility of the Central Government for at least the 
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Rice ee aity 6 standards is ta.“ be thathitalied 
a ae this connection to the position of higher 
Saab ge a in. the field of engineerin g set up by the 


58-A. It is suggested that the cnr of Health 
: ested | y oc Health may foll 
the 7 prem of the Ministries of Education and Scientific eeene 
& Cultural Affairs, by giving through the U.G.C. lumpsum grants: 
to post-graduate medical education centres. 


__ 59- During the Third Plan a beginning should be made to. 
develop at least six such Regional Post-graduate Centres with the 
assistance of the Government of India, besides the All India Insti- 
tute of Medical Sciences, New Delhi. The post-graduate centre 
at Calastta should be taken over by the Government of India as 
a Regional Centre and strengthened for all disciplines. The 
remaining five Regional Centres should be located at Bombay, 
Madras, Hyderabad, Lucknow and Chandigarh. . 


= The Abas ae Cana centres referred to above should 
setve the surrounding State till such time as post-graduat tres 
are established in cach State. __ Seem ae 


_ 61. Admission to the post-graduate centres should be on a 
62. Under-graduate teaching may also be imparted at the 

Proposed post-graduate training centres till such time as it is pos- 

sible to have separate under-graduate colleges at these places, the 


number of under-graduates to be trained being limited to 50 in 
each case. 


63. The methods of selection of candidates for post-graduate 
study need ccreful examination. The numbers to be trained ina ~ 
particular speciality must be strictly limited if proper training is ~ 
to be given. 


64. A National Council for Post-graduate Education should 
take charge of the functions of inspection, recognition and approval — 
of institutons giving post-graduate instruction. The manner in 
which post-graduate institutions have developed round outstanding 
individuals in many countries, is far more conducive to effective 
growth of centres of post-graduate education than a recognition 
given and continued on the strength of an assessment of the facili- 
ties available at the start. It is, therefore, eed to lay down 
that recognition once given should not automatica y continue. © 
The teaching Betis shows be of a high grade and should 
command the confidence of the medical profession. It would be 
essential to see that the candidates admitted to post-graduate studies 
come up to the standards required. 
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65. It would be a mistake to consider post-graduate medical 
education :without considering also the necessity to provide post- 
graduate instruction in allied fields, such as, nursing, social medi 
cine, anatomy, physiology, pharmacology, bacteriology, pathology, 
biochemistry and dentistry. The training given in post-graduate 
centres should be of a comprehensive nature including not only 
the basic medical sciences but some of the fundamental physical 


and biological sciences. 


66. Itis suggested that 80°% of the seats in these post-gracuate 
centres should be filled by candidates from the States in the region 
and 20° should be made available to candidates from other paris 
of India, until such time as each State has got its own post-graduate 
Centre. Even then there should be available some seats for 


gragluates from other regions. 


67. In selecting the subjects for post-graduate training at any 
centre, emphasis should be on the qualifications of the teaching 
staff available there, besides equipment and other facilities. 


_ 68. Candidates for post-graduate training should have as a 
basic qualification either a Master of Surgery or a Doctor of Med+ 
cine or some basic post-graduate qualification before specialising m 
any subject. In selecting candidates for post-graduate studies, 
preference should be given to those who have obtained prizes and ~ 
medals in university examinations, those who have ‘passed the © 
M.B.B.S. examination in the minimum period of time, those who 


have shown special aptitude in any branch of medicine and those. __ 


others found suitable on their academic records: 


69. There should be a Selection Committee for each post- 
graduate centre consisting of the Vice-Chancellor of the University 
Where the Centre is situated, 3 to 5 Principals of medical colleges 
of the region and the Director or Deputy Director of Medical Edu- 


cation of the State concerned. 


70. A large number of stipends should be available to candi- 
dates taking up post-graduate studies in these regional centres. 


71. Opportunities should be given to post-graduate students 
and research workers to participate in teaching, so that they get 
practice in the method of teaching, such teaching being recognised 
for appointments to higher teaching posts. 


72. For the posts of professors additional and associate profes- 
sors in the post-graduate training centre the scales of pay should 
be higher than those obtaining for similar posts in under-graduate 
institutions. 3 

73- Granting of post-graduate diplomas is recommended, so 
that such diploma holde:. will be available for service’ in different 
|] «Positions other than those for teaching. Persons who are unable 
| 13—88 CBHI/ND/s4 oe ge: 


«(148 


2 2 | % 
to obtain the requisite standard fi 

> ¢ t rd for a 
regional centre, but who have otherwi tg eae 


Services and utilised in district and taluk 
were specialists are badly needed. 
ss aS ae be eras cra to have liaison between Indian 
reities and some of the foreign wniversiti 

. t 1 he versities so that t 
experts irom other countries may be exchanged ames veld 
a b] a ; 
ead various. problems concerning medical education discussed to 
rautual advantage. For this rpose State and | : 

: purr and Central Govern- 
ments should provide adequate financial assistance 


_ 795. Refresher courses for service docto d-ony. a 
toners should be provided in greater — The te Migee 


hot merely consist of theoretical lectures but should be accompanied 
by practical demonstrations and seminars. 


_76. The training of the general practitioner should be the 
special responsibility of the profession, of post-graduate teachers and 
of 1 eae and every training instimtion in the Faculty of 
Medicine should therefore, make a special effort to see that refre-  E 
sher courses are given as frequently as possible and in a practical § 
manner to the general practitioners. 


77: Suitable units should be developed in districts and tehsils x 
for giving opportunities for training of practitioners and for- § 
research in community organisation. 


bs 3 
ts 


78. A Committee on Public Health Practice should be set up 
under the Indian Council of Medical Research and an Institute for 
Research in Public Health Practice should also be established in 


due course. | 


. 79. It is considered essential that a large number of techni- 
cians should be trained for multi-purpose duties in the field of 
medicine. All district headquarters hospitals and the larger 
hospitals with 200 beds can train such multi-purpose technicians. 


80. Lay administrators for hospitals are not satisfactory. § 
Hospital administrators should be specially trained so that they 
can work in close co-operation with medical personnel without 
unduly trenching on their professional duties or responsibilities. 


81. The health and welfare of the student — population in. a: 
medical colleges and other training institutions should gion be 
greater attention. For this purpose, apart from proper a 3 
accommodation, facilities should be provided for periodical check- a 
up, free treatment and accommodation in the hospitals, for keeping a 
of all records of illness of each student and for running of canteens 3 
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Eon a co-operative basis under the charge of qualified dieticians in 


a _ all medical and other institutions. 
re } Public Health Training : 
3. § 


| 82. For community welfare higher standards of training in 
“\§ the field of public health are necessary, and a large number of 
“medical officers with a minimum period of one year’s training in 
of | public health, after the basic qualification, should be employed to 


is ri carry out public health and sanitation measures. 
3 
n- — 83. Schools of public health should therefore be established 


| sanitarians, public health nurses, maternity and child welfare 
| workers, dieticians, epidemiologists, nutrition workers, malario- 
¢ ogists and field workers. They should work in close cO-Operation 
# with under-graduate and post-graduate institutions in the locality. 


| 84. The Professor of Public Health in the School of Public 
Health should have a post-graduate degree in public health with 
| 35-8 years’ experience in public health work. Similarly teachers 
“— in maternity and child welfare should have a Diploma with suff- 
cient training and experience in the subject. One of the senior 
_ § professors may be appointed as the Director of the School of Public 
| Health, while the administrative duties can be carried on by an 
{| Assistant Director. 


¥. 

: ¥ 4 
Egy 
ia 
ee 
sae 
538 

ik? 
a 
ees 
a 
hw. 
aS 
tats 
4 
“ae aN 
an tee 
pit 
ie 
2 ~~ 
— - 
‘nhie 

EES 
ay 
Sq 
ed 

- a. 
e Ss > 
ae 
Brit: 
Fe 
= 


85. Higher training in the School of Public Health should 
_be in the nature of M.D. or Ph.D. 


86. It is felt that there is a scope for a Degree in Public 
Health being instituted in a University for non-medical personnel, 
the course of studies covering general public health, communicable 
diseases and their prevention including immunization, broad as- 
eae of environmental sanitation public health statistics and school 

ealth. Such persons-can be of assistance to the trained public 
health worker of the Faculty of Medicine and can relieve the 
- Health Officers of Municipalities of routine duties in the public 
health field. : 


87. Public health principles and hygiene should be inculcated 
“| in the minds of pupils even at the primary school stage, along with 
| practical demonstrations. 


Dental Education — 


88. The out-turn of existing dental colleges should be 
doubled. | ae Pea RS ee ane 
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IO 
ahs There should be a fanimum of one denta] college in each 


: 90. Facilities should be provided for ; = : 
registered in Part B of the Dental R See training of dentists 


91. --There should be increased facilities for post- = 
: : ise > 40F post-graduate train. | 
ug of dentists, so that the re Uisite n f a 
colleges may become pedal | ,oe a sie 


for elementary dental services in rural ar til fully ‘qualif 
dentists become available. sao a = 


Nursing : 


93- There should be three grades of nurses, viz. the basic 
hurse with 4 years of training, the auxiliary nurse midwife with 
2 years of training and the nurse with a degree qualification. 


94. Candidates admitted to the general nursing course should | a 
have the minimum qualification of matriculation or equivalent; #- 
and the candidates for the Degree course should have passed the # 
higher secondary or pre-university examination. ae . 


95- In view of the need for securing a larger number of | 
Fecruits for the nursing profession the age #3 admission can be relax- 3 
ed to 16 in suitable cases as a transitional measure particularly in # 
States where there are difficulties in recruiting candidates at the | 
age of 17. | Ee as 


96. The medium of instruction should preferably be English |. ec 
for the general nursing course, while the Degree course should be} o 
taught only in English. * an 


97. Nurse pupils should not be over-burdened with the routine § 
duties in hospitals, but more attention should be given to training | 4 
and practical experience. They should not be subjected to too F ow 
many spells of night duty in hospitals. ® sist 

98. A larger number of hospitals in the country can be utilised © | & 
for Nursing Schools. District headquarters hospitals with a bed § pos 
strength of 75 to 100 should also be utilised for this purpose. a mil 

99. The minimum number of admissions to the course should ss 
be 12. | Q 

too. Student nurses should be provided free furnished p rch: 
accommodation in hostels, free board, free supply of uniforms, : ‘yy 
laundry arrangements, free books, free medical services, medical : 2 | 


15] 


check-up twice a year and suitable recreational - facilities: The 
*@ stipend during training should be a minimum of Rs. 35/- increas- 
@ ing by Rs. 1o/- every year. ae 


4 101. The recommendations of the Committee set up by the 
= Central Council of Health (Shetty Committee) in regard to scales 
of pay and ratio of nurses to hospital beds etc. are endorsed. 

4 102. There should be a Nursing Advisory Committee in each 
4 school for advising on admissions and welfare of the trainees. 

| 103. Each nursing school should have its own-scparate budget. 
| 


7 104. The training of auxiliary nurse-midwives should be con- 
} ‘tinued and extended, because it will be necessary for a long time to 
come to have a second line of trained personnel to meet the needs of 
the country. 


105. The number of auxiliary nurse-midwives to be trained 
| should be phased in such a way that there will be one auxiliary 
| nurse-midwife for 5,000 population by the end of I5 years. 


106. The training of midwives should also be continued and 
they should replace the dais who are now being utilised at certain 
places. — 


107. The time is come when fresh thinking on the type of 
training at present given to health visitors should be done. There 
» should, instead, be a Public Health Nurse with a basic nursing 
- qualification and one year’s further training particularly in domi- 
ciliary care and other public health aspects of community work. 


108. The continuance of the training of dais in certain States 
_ 48 a temporary measure is recommended, till such time as a sufG- 
-_ Gient number of midwives are trained to replace them. 


109. Any person trained in one category of nursing should get 
- 8M opportunity of being trained in the next higher grade, under 
_ conditions to be specified by the Indian Nursing Council. 


110. There should also be higher training for the genefal sick 
hurse, public health nurse, pediatric nurse, mental nurse, theatre 
Sister, sister tutor and nutsing administrator. : 


111. Promotion of Degree course nurses or basic: nurses to 
posts of higher responsmelity should be considered only after a 
minimum of 3 to 5 years af practical experience after qualification, 
has been put in. BT 


112. Male nurses should be trained only for certain types of 
work e.g. mental hospitals, army hospitals, V.D: clinics and 


rehabilitation: centres. cd 
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te fi i a sufficiently attractre terms should bé iver. 
Gaps Mt Ofder to enable them to tak ino prota 

O ¢ to the nursin ee 

sida cr than the clerical Profession. : : ae 


Other Para-medical Personnel 


se a There is an urgent need for &ferent types of medicaf 
na Public health auxiliaries to help doctors and Public health 
Workers i various fields’ A separate class of person< re = 
Auxiliary Health Workers’ should be trained mainly in the field 
co health to assist public health Officers. Such auxiliary health : 
Personnel may also be used at Primary Health Centres, 


T35. Para-medica] Personnel recruited at present for individuat : : 


diseases such as B.C.G., leprosy, malaria and filariasis should be 


116. Hospital architects Should be specially trained. There : 


should be a cell for hospital architects in each Public Health | 
Engineering Department, : : 


117. Medical and public health technicians, pharmacists, sani- 
tary mspectors, etc., discharged from the Armed Forces every year 
Should be employed in State Health Services either by relaxing 
where necessary the standards normaily required or by giving them 
an additional short course of training to make up for any dificien- 
cies. 


Medical Research 


118. If the medical profession of this country ts to occupy the | 


place it should in the international world, contributions in the field s 4 
of medical research are as important as contributions in other fields. : 
India cannot for all times be a debtor country in this respect. . @ 
Research should form a prominent part in the nations’ activities “| 
in the field of medicine, greater importance should be given to it 
and necessary facilities made available. 


119. Manufacture of sera and vaccine in the existing research : 
institutes in India may have to continue for some time, but it should — :- 
not be a permanent feature. The main function of these institutes BS 
Must be research. The manufacturing side may be separate wings +4 
of the institutes manned suitably by trained staff but under the 
overall supervision of the Director. 


120. Apart from operational aspects of research, the institutes 4 
should be the main source for two types of research activity, viz., ‘¢. 
(a) fundamental research and research in regard to certain aspects # 
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<n of diseases which may be referred to the institutes and (b) field 
research to make available to the State concerned valuable data on 
*% certain epidemiological conditions or on certain rare discases waicli 

may spring up from time to time or on problems which arise in the 


] very process of giving effect to remedial measures suggested for 
al § certain diseases. 
th ; 121. The research sections of such institutes should have 
df responsibility only in regard to quality testing, standardisation and 
rk # further research. 

| 122. It is hoped that ultimately the production side will be 

“§ taken over by the private or public sector, subject to quality testing 
at being done by an independent organisation responsible to the State. 
ct | 
ef 123. Research centres must keep in close touch with the inter- 
1". § national organisations and it should be their endeavour not merely 
Ef to cc-operate with schemes of research as may be undertaken by 


re 


“— international centres but also to serve the very necessary purpose of 
«| disseminating the latest information in regard to causation of 
he diseases, methods of treatment and measures for the eradication of 


§- diseases. 
ie = 124. The Indian Council of Medical Research should be 2 
rg central organisation to collect information from international centres f 
g — and make it available to the profession through the research centres 
2 -# referred to above. 


: 125. For this purpose the trained personnel at the various 
| Tesearch centres will have to be strengthened. _ 

4 126. Educational institutions cannot divert themselves of the 
“{ responsibility for research and the best teaching is imparted in those 
| colleges where there is an academic atmosphere of research. Every 
q “Dcouragement should, therefore, be given to research in medical 
- | colleges in the country. 


trot Vy 
Coe 


a 127. Any teacher in a medical college who is genuinely 
LE = . - . “~~ 2 - = 
_} = interested in research can always find it Possible to devote a portion 
' of his time for this Pp : 

3 128. The assistance of various disciplines, both in the 

; ¢ of medicine and in allied faculties, is essential for research and the 
, —  ©Ooperation of the Departments of Bacteriology, Pathology, Bio 
, 4} chemistry, Public Health. Radiology, etc. should be obtained by 
considerably reducing-the routine work that is being done in these 
departments and by augmenting the staff. 


_, 129. -A research unit should be set up in every medical coll 
ps a canlogpal Bactenological and Behe section beats 

Ch other secti be i igati 
Baba sete = may be necessary for the investigations oe 
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“30. ‘There should be an animal house i 

wad , it m each medical 

which should not merely bea shed for ammal but should peas 
mate to conditions where hospital treatment can be given tc 


ye 


= + 


+ 131. Every post-graduate medical cemtre must have re 
facilities and there should be a separate ward of ae ieee: 


available for the purpose with special nurses for looking after the 


patients and for periodical observations and maintenance of relevant. 


records. . 


132. Research on indigenous drugs which is now beins d 
in some of the medical institutions ‘Koti de extended, cing done 


133. As in the case of medical college research units the 
budget of the various research centres in the country should be 
separate and specific sums for research must be earmarked. 


134. In institutions where a large amount of research work 
g done there should be an attached statistical section. 


is bei 
135. Wherever possible there should be close co-ordinatiun 
between the university departments of science and the departments 
of medicine in the matter of research. ce 


136. While teachers in medical colieges are expected to_ 


interest themselves in research, it is necessary to give them the help 


of trained research workers or persons with aptitude for research, so _ 


that a good deal of routine experimentation and maintenance of 
records can be done by them. 


137. The proposal of thé Indian Council of Medical Research» 
to award a number of fellowships to help colleges to extend their 


research activities is commended. 


138. While the responsibility for medical research has been 


mainly that of the I.C.M.R. so far, it is suggested that Govern- ~ 


ment at the Centre and State levels should realise their responsibility 
to a large extent and should contribute financially and otherwise to 
foster research. The responsibility for stimulating research work 
in the country will, however, largely rest with the I.C.M.R. 


139. The reconstitution of the I.C.M.R. is also called for in 


the light of past experience. 


140. In each State a Committee should be constituted to 
consider research programmes and recommend adequate grants for 


the same. A permanent allotment should be made for this purpose 
to different institutions teaching or otherwisé, which are expected “§ 
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on research. |The expenditure on equipment, drugs, or 


4 Ca 
sey hould be met by Government. 


4 appliances s 
= - 141. The time is come when in 
© country there should be established an all-India cadre of research 
*® workers, with persons chosen from amongst trained research 
workers or workers with an aptitude for research who should devote 
their whole time to research problems. It is noted that a proposal 
for an all-India cadre of research. workers has recently been 


4 approved by the 1.C.M.R. 


142. Whatever may be the method for eradication or control _ 


7 of diseases, it is necessary to have from the start an evaluation unit 
@ which will at the commencement draw up the manner in which 
» results of these operations can be recorded and interpreted. Other- 

7 wise at the end of a long period of research work no definite con- 
@ clusions can be arrived at regarding the success or otherwise of the 
scheme. This Evaluation Organisation should have an all-India 
aoe | 


patter Nn. 


143. The working of these evaluation teams and the expense 
therefore should be part and parcel of the particular programme 
for which the Evaluation unit is appointed, although advice and 
guidance in regard to methods to be adopted by the teams may be 
forthcoming from the I.C.M.R. ee 


_ 144. Such evaluation teams will be useful not only in the field 
of medicine but also in the case of many other projects. | 


145. So far as industries are concerned two types of research 
_ work are urgently needed, viz., one for the industry itself in order 
to improve methods of production and the other and more im- 
portant being connected with the health, welfare and safety of 
industrial workers. 


146. In all big industries there must be one or more units for 


diture for research must come largely from the industry _ itself. 

Technical advice and assistance for such research should be forth- 

coming from the Counal of Scientific and Industrial Research and 

the Indian Council of Medical Research. The industrial research 

_ units should work in close co-operation with the Employees’ State 
Insurance Corporation. , 


147. The health and welfare of the people and of the emplo- 


different: Ministries of Government, namely, Railways, ‘Labour, 
eae Industry, etc. It is recommended that the resources of all 
ese Ministries should be pooled together and co-ordinated at a 


ang to industrial health and ‘research: ~~ %- a 


carrying on research in regard to industrial health and the expen-" 


the larger interests of the > 


~ 


7 


yees of various departments are at present being looked after by | 


a 


\ 


4 


high level to ensure the best utilisation of funds for schemes relat 


= z Voluntary and social Organisations have 4 large part to sae 


a in Saree on the public the necessey of family planning 
eae the problem by Propaganda education and mass: 
contacts. Financial aid should be given by the Government iN an 


Measure to such Organisations for this a 
rose should, therefore, be taken for the ae eae : 
Partecipation by voluntary and Socza] organisations, parti — 


cularly in d F mas 
J im regard to measures of Mass comtact and education of the 


Cc = ~ = 
SUC in family eens, The creation of autonomous family 
is owey: idered : interes 
Pe not, “tT, Consicered to be in the best interest- 


Me | 

that the appointment of a State Merc. ° ini 
tof “inister in the Health Minis 

who could give all his ume and attention to this work, cauid s 


+ 


3- Much more intensive demographic, sociological and anthro 


been set up under the Chairmanship of the Home Minister has a. 


Demographic Advisory Committe. It is fek that this Demogra- 


phic Advisory oe Should continue to function under the- : 


5- The educative part of the family panning programme: 


Should be adjusted to the availability of services. Indigenous 
Production of Contraceptive should have been takes in hand 


simultaneously with the launching of the family planning pro-- 4 


gramme on a nationa! sale. Therefore, a priority no less high than 


t of any other maior project should now be given to the project 


of setting up of plants for the production of contraceptive appliances: 


In the country. Prority should also be given in the meantime for | 


« 


foreign. exchange for the import of certain contraceptives.. 
6. The All India Radio should be increasingly utilised for- 


propaganda on family planning. In addition, educative material in 


all regional languages through hims, posters, pamphlets, charts,. 


graphs, plavs, shows ard other means should be utilised for family” 4 


Planning educational purpcses. 


7. Family Planning activity should be included within the. & 


Scope of primary health centres, community development blocks, 


the Central Social Welfare Board and other similar organisations. | 
The workers in the community development and Panchayat Ray: a 
organisations should be oriented in family planning and utilised! : 
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a a bring home to the people in rural areas the necessity for control 
4 of population. ae 
e § The help of political parties should also be enlisted for- 
| propaganda purposes. 

4 g. With the existing social patterns and cultural background’ 
2% of the teachers and taught in the large majority of schools and 
== colleges, the inclusion of sex education may not be desirable. 
Education on the biological lines of life may, however, be imparted 
- in colleges. | 

>. 10. The demand for sterilisation operations is gaining momen- 
» tum and it is noted that some States have undertaken large-scale: 
~ ‘sterilisation according to certain established procedures. This is 
@ one of the many sided attacks on the family planning problem. 
7% The after-effects of sterilisation should, however, be studied: 
= carefully. 

4 11. Laboratory and field research in regard to oral contra- 
». ceptives should be intensified. 


MS eee 


DRUGS AND MEDICAL SUPPLIES 


E 1. There is a case for going into the cost structure of manu- 

= factured drugs and bringing the cost down. This can be done 

* under the provision of the Industries (Development and Regula- 
. tions) Act. : 


: 2. It is recognised that while in recent years the final stages 
of manufacture of drugs have developed fairly fast and a large 
{. number of sizeable factories have come up, the extent of depen- 
4 dence on imported raw-materials and intermediaries has only been 
#4 slightly reduced. The indigenous pharmaceutical industry has 
. . therefore to contend with competent know-how, big capital, world- 
= wide sales, unfair competition from mushroom units, and a iong 
4 and tortuous licensing procedure under the Industries (Develop- 
* Ment and Regulations) Act. | : | 


3. The industry as a whole has not promoted any significant 
research activity, either on a collective or on an individual basis. 
This situation needs to be remedied. eh 


4. The universal complaint with regard to excise restrictions 
on the use of alcohol appears to call for finding ways: and means 
of the regulations not coming in the way of legitimate manu- 
facture. 

5. There should be close co-ordination between the Drugs 
Control Organisation and the Development Wing of the Ministry 


of Commerce and Industry and the policy in respect of setting u 
of pharmaceutical industries should be based on the need of HS 
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the industria] policy of Govern. 
Sars a therefore that the present dual 
CaMTo! should be done away with and the licensinge for dricx 
eae ss should be the function of the Ministry of Heid, 

Sere should be an appropriate organisation in the Miners of 


Wiimate comsumer rather + 


tha nh yp 


. 3 
ment in other respects, It is felt 


Health i ficer of standi fealins wi 
: as charge of an officer of standing, capable of dealine with 
- part in the Ministry of Commerce and Industry 2t the 
SAest secretariat level. ; : 
= 6. aie Pharmaceutical industry is to prosper and if the 
rs] oF + 2 +o = as ce ; z %y — 
— Sipe Se to be saleguarded,-no quarter should be 
“2 to any Manufacturer Merciy on the ground of his being a 
SmLi-scaie manufacturer. z- 
re q . * 
7. The Drugs Control Organisation by and large may be said 
os ‘stremely inadequate in comparison with the growing needs. 
tx Tecommended that in States where any substantial drug manu- 
ae 1S going on, a fully €quipped analytical laborator: should 
“stablished with the financia] Support from manufacturers. 
Research Wings should be attached to selected laborateries. Strict 
mesures should be taken to enforce the conditions of licensing. 


ob} 


_ 8&8. In the training of drug control INspectors it would be use- 
fu to have at least one or two Inspectors adequately trained in 
“Lew”, so that the number of acquittals now resulting from 
tecxnical Aaws may be avoided 3 = 


¢. An Expert Committee consisting of the top men in Various 


spexalities should be set up to examine the question of reducing” 


the st of medicinal items permitted to be stocked and sold in 
the country and to work out a list af the essential drags and 
formulations. Normally the import, manufacture, distribution and 
saic ot drugs and formulations should be confined to the ist prepared 
by che Expert Committee. The list vill of course, have w be r- 
viewed and revised periodically. In the meantime, Central and 
Staiz Governments should give a lead by restricting the use, pre- 
Parecion and supply to State hospitals of those drugs and formu 
lations included in the National Formulary. The use of proorie- 
tary preparations in Government institutions should be discouraged. 


10. The responsibility for the manufacture and sale of sera - 


anc vaccines should be that of Government. Such sale should be 
On z no-profit-no-loss basis. 


tt. The manufacture of drugs coming under the Indigenous 
Systems of medicine should be controlled to ensure standard 
quaity and satisfactory conditions of manufacture, For this pur- 
poss. drugs used in indigenous medicine should be brought under 
the srovisions of the Drugs Act. 


12. Regarding Patent Law, as applied to the pharmaceutical 
incustry, it is recommended that a patent should be for the process 


Sania 


fj 
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and not for the product, the specifications of the process clearly des- 
cribed to leave no room for doubt or tor blocking the efforts of 
others in revising the process. The period coyered_by the patent 
should be reduced to between 5 and to years, extensions not being 
granted as a matter of course. There should be automatic revo- 
cation of patents in the event of manufacture not being under- 
taken within four years of the grant of such patent. There should 
be compulsory provisions for the grant of manufacturing licenses 
under the patent within the period of one year after the date of 


such an application. 


13. The efforts made so far for the manufacture of instru- 
§ ments, hospital appliances, laboratory equipment, etc., have been » 
4 sporadic and unorganised. There are no standards, little technica! 
-— know-how and imported raw materials are not readily available. 
The country should become self-sufficient as early as possible in the 
manufacture of these instruments and equipment. A panel should . 
be set up to study the position with regard to the estimated require- 
ments of such instruments and appliances, particularly optical and 
electronic,and to work out detailed specifications. After the re- 
commendations of the panel are received one of the corporations 
in the public sector mav be entrusted with the manufacture; or 2 
new factory in the public sector may be established; or private 
sector may be allowed to undertake the manufacture. The Tech. 
nical Organisation in the Ministry of Defence for laying down | 
standards for inspection and testing of instruments and appliances, 
should be taken advantage of and made to include civilian needs 


within their scope and functions. 


14. Based on the existing Defence Services institutions, 
similar organisations should gradually be built up in collaboration 
with the Ministries of Defence and Commerce and Industry. 


15. In order to encourage private entrepreneurs in this feld 

a strong technical advisory organisation should be set up in the 

“ete of Commerce and Industry to provide guidance and 
elp. | 


16. Medical stores depots should be modernised, expanded 
and made to work as public corporations for the manufacture 
and supply of drugs to meet the needs not only of civil depart- 
Ments, but also of the Defence services. The Civil and Defence 
Medical Stores Organisations should be merged: They should 
cover the needs of railways too. For a more effective and expedi- 
Yous programme of procurement and distribution, the number of 
depots will have to be increased progressively, so as to provide a 
closer regional coverage, the ultimate target being one medical 
stores depot for each State. . | 


160 


t7. It would be in the interests of research in general, and = ¢ 
‘of the industry in particular, if wavs and means could be found 
for inducing the pharmaceutical industry to pool their resources 
with the object of promoting research on medicinal plants. One 
of the practical ways of giving effect to this suggestion will be to 


RN Eeeeest aiay 


ren the setting apart by the industry of a certain proportion ; 

of their pronts for research. This may be in the form of a cess, - 
-a8 1s being done in the case of cotton and textile industries. 

__ 18. The drug research programme outlined by the Council 

of Scientific and Industrial Research is endorsed, , ; 

. 1g. There is a large scope for the expansion of the activities 3 

¢ of the CIMPO under the Ministry of Scientific Research and Cul- n 

‘tural Affairs, in regard to cultivation of medicinal plants, 2 

si 

LEGISLATION 0 

1. While it is realised that a great deal has been done to : 
coordinate the standards of training in the different medical colle- Qn 
ges under the provisions of the Indian Medical Council Act, a 
number of difficulties have been felt in this matter by the Univer- 
sites and the medical colleges. It would not be in the interest of n 
medical education to divest Universities of their responsibilities or g 

_ to make them feel that they are merely to carry out the recommen- rae 
dations of the Indian Medical Council. gi 

2. The Universities should no doubt accept the standards : 
laid down by the Indian Medical Council and also their advice in i 
regard to major matters relating to professional education, while U 
they should be free to implement details at their discretion. i 

3. The main responsibility for recognition of medical quali- @ 1 
fications should no doubt be that of the Indian Medical Council, di 
subject to the provisions of the Act and also subject to the final tc 
approval of the Government of India which acts in this case like $1 
the Privy Council of Great Britain. 

4. There is no necessity for the Indian Medical Council to ot 
seek the approval of the Medical Councils of other countries in la 
regard to recognition of degrees awarded in India. This requires In 
serious consideration. 

5. Recognition of degrees should be with reference to a Uni- N 
versity and not with reference to individual colleges. The sug- we. 
gestion that individual colleges should be recognised by the Coun- 
cil is not one which is consistent with the position of the Univer- 
sities nor will it improve the standard. A certain amount of time sic 
should be allowed for improvement and it is here that the Council’s D 
advice would be most valuable. However, some temporary mea- br 


sures may have to be_ taken to bring the new medical colleges 
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coming rapidly into existence to the required standard. In such 


@ cases as a temporary expedient, individual colleges may be ins 
= pected and reported upon for purposes of recognition. 


6. While the Universities should get all the advice of the 


i Indian Medical Council they should also see that such advice is 
= implemented with the cooperation of the State Government or 


®@ other management. 


7. The agency which carries out inspection of medical col 


4 Jeges should be much more broadbased and should inspire coni- 
— dence. Such an inspecting body should consist of an educationist, 
a representative of the University concerned and three experts 


nominated by the Council. who should be serving or have served 


as professors of medical colleges for not less than 10 years. There 


= should be two or three permanent inspectors of the Council. one 


; of whom will be a member of this inspecting body. A represen- 
} tative of the State Government in the case of Government collezes 
f and a representative of the management in the case of other inst 
tutions may be co-opted as an observer. 


8. The Indian Medical Council as at present constituted may 


; not be in a position to review the recommendations of the post- 


graduate Committee. In order, therefore, to safeguard and pro- 
mote the interests of Pos-graduate Medical Education, it is sus- 


- gested that the Post-graduate Committee of the Indian Medical 


Council should be reconstzuted and designated as the Post-graduate 
Medical Council with 20 members, 10 of whom will be elected 5y 
the Indian Medical Councl, five elected on a zonal basis by che 
Universities and five nominated by the Central Government. AZ 
the 20 members should possess the prescribed qualification “ez. 
To-years of post-graduate xeaching experience. The recommen 
dations of the Post-graduate Council should be forwarded decir 
to the Government of India, the Indian Medical Counal being 
simultaneously apprised of those recommendations. 


9. The qualifications granted by the Dental, Nursing and — 
other Council in the form of University degrees should be rosa 


lated on the same lines 2s is now being done in the case of the 
Indian Medical Council 


: 


10. With regard to che Diploma and other qualifications in 
Nursing, Dentistry, Pharmacy, etc. standards must be lid down 
with the approval of the Government of India. 


rr. It is not desiraive to allow disparities between the provi 
sions of the different Acts to continue and it is Suggested that the 
ental, Nursing and Pharmacy Acts should be amended so 2s to 
bring them in line with the Indian Medical Cound! Act. 
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so Although: certain standards of training have been lafd 
down for pharmacists by the Pharmacr Council, it is felt that as 
a transitional measure it may be necessary to have somewhat lower 
qualifications prescribed. This matter may be considered by the 
Pharmacy Council in consutation with Government of India in 
the interests of uniformity. The State Medical Council should be 
the agency to see that the genezal cods of ethics is observed by 
medical practitioners, a reference oetng mace to the Indian Medical 
Council before the removal of a name irom the State Register. 
Unqualified persons now in practuce should be placed in a separate 
section of the medical register. Persons possessing qualifications § 
included in the Medical Council Schedu'e shall alone be placed §. 
in the main section of the State Registe:. and have the right to & 
elect a representative to the Medical Council. 


13. It is imperative that steps shoul¢ be taken to ensure that 
registration is made an essentia! pre-requcsite before anyone sets 
up practice. After initial registration subsequent registration 
should be open only to those who posses: recognised qualifications 
in one or another system of medicine through recognised institu- 
tions. The practice of medical profession by persons other than 
those mentioned above should be made 2 oenal offence. 


14. Legislative action is called for ic regard to radiological 
clinics, use of isotopes and other practices involving radiation :. 
15. In the interests of public health al! over the country, the | 
time is come when every State should have a Public Health Act 
of its own on the basis of the Mode! Public Health Act framed 
by the Ministry of Health. 


16. In regard to the Drugs Act, an adequate and_ honest 
enforcement machinery should be providec. The inspecting and 
prosecuting agency should be inderendent of local authorities and § 

should be directly under the Stats Governments. Facilities for ‘| 

analysis should be provided at | lic Health Laboratories ona fe 
Jarger scale than at present. The punitive provisions of the Drugs 
Act should be made more stringent. : 

17. Legislative sanction tor autopsy ¢xamination of dead. 


bodies to enable donation of eves for corneal grafting, etc. is we 
likely to have any effect. Methods of persuation and education ar 


likely to lead to better results. 
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18. The Indian Lunacy Act is outdated and completely ce 5 4 
of context in the present day outlook on mental ane ae 3 
further time should be lost in amending the Act to bring 1 
line with the present day requirements. 


; 
Sua d 


163 - 
INDIGENOUS SYSTEMS OF MEDICINE 


1. Training in Ayurveda and other indigenous systems 
should be in the Shudha in place of the integrated system. 


2. The Central Government should establish in’ collaboration 
with State Governments a Central Institute of Medicine for find- 
ing authentic and original manuscript and books in Ayurveda 
scattered in different parts of the country and for publishing them 
for the benefit of students and teachers. 


3. Chairs of Indian system of medicine should be established 
in all Medical Colleges. 


4. The student of Ayurveda should have a good knowledge 
of Sanskrit: similarly the student of Siddha system should be 
well-versed in Tamil and the student of the Unani of Medicine in 
Arabic. 


5. They should have the minimum basic qualification of 
school leaving certificate or matriculation. 


6. The preparation of syllabus and courses of study should be 
left to experts in Ayurveda, Siddha and Unani. 


7- The period of study should be about 3 to 4 years, so that 
students will be able to concentrate their attention solely on 
Ayurveda, Siddha or Unani. 


8. The need for giving a Degree qualification in modern 
medicine is recognised provided the students are trained upto the 
standard. The students who ualify in Ayurveda should be given 
Opportunities to be trained in ie modern system of medicine after 
completing the Avurveda course and after they pass the prescribed 
examination. The duration of training for the modern system 
Should be 3 to 4 years in such cases. 


9. For the majority of those qualifying in Ayurveda. subse- 
quent training in modern medicine should be for a period of 2 
to 3 years and should cover preventive medicine, obstetrics and 
gynaecology and principles of surgery, so that after such training 
their services can be utilised in the health services. Such training 
will not, however, entitle them to a Degree in modern medicine. 


10. The development of post-graduate centres in Avurveda, 
eventually one for each region, is desirable and such a development 
should be guided by the experience gained at Jamnagar. To en- 
courage graduates in the modern medicine to join such post- 
graduate centres, the establishment of Chairs of Indian Medicine 
already recommended will prove helpful. 


11. Research in indigenous systems should be done in the 
Central Institute. of Medicine and in modern medical colleges. 
14-83 CBHI/ND/84 
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Research in sespect of medicinal plants, dregs and diseases will 


be an important function of the various post-graduate and research 
centres. 5 


12. Post-graduate training should also be available to both 
medical men trained in modern medicine who have had an in- 
tensive training in Ayurveda after their M.B.B.S. and to Shudha 
Ayurvedic men who have taken a degree in modern medicine. 


_ . 13. The growth of a body of trained personnel on the lines 
indicated above is essential in the interests of Avurveda and modern 
medicine and the integration of two systems of medicine wil! even- 
tually come about as a result of the labours of such scientific 
workers. 


_ 14. The Central and State Governments should provide suffi- 
cient nancial support to trainees in indigenous systems of medicine. 


15. Selection for post-graduate education in indigenous svs- 
tems of medicine should be on merit and candidates so selected 


should be given stipends. 


_ 16. The establishment of a separate council of Ayurveda on 
the lines of the Medical Council of India is advocated, to set the 
required standards of training and to ensure uniformity through- 


out the country. Similar councils for Siddha 2nd Unani wil! also | 


be of advantage and there should be a co-ordinating committee 
for the three systems. = 


17. The newly constituted Council of Avurvedic Researc 
should work in close ‘collaboration *with the 1-C.M.R. 


18. The task of developing appropriate standards for medical 
preparations in Ayurveda throughout the country would appear to 
be very necessary although it may present formidable difficultes. 
In this task a Central Institute of Indian Medicine, the Post-gra- 
Guate Regional Institutes, the Research Wings attached to Modera 
Medical Colleges should all collaborate. State pharmacies should 
be established and should become the source of all drugs utilized 
in Avurvedic hospitals and in dispensaries, maintained by Govern- 

nent and local bodies. 


ADMINISTRATIVE ORGANISATION 


1. The abolition of the post of Public Health Commissioner 
anc the merger of the organisation with the Directorate-General 
of Health Services, while good in itself, has indirectly resulted in 
the weakening of the epidemiological, statistical and other aspects 
of public health activity, due to inadequancy of staff and the 
drying up of the sources from which the Directorate recruited 
experienced health administrators. On the other hand, due to 
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4 d activities in the health field as a result of the Five Year a 
agit fing of leadership and co-ordination at the Central level 


2. It is felt that the Director-General of Health Services 


q should for all purposes, enjoy the status of an Additional Secre- 
| tary to the Government. 


3. While in matters of administration and financial nature 
the normal channel of communication should be through the 


¥ Secretary to the Ministry of Health, in purely technical matters 
@ the Director-General’s views and recommendations should be dealt 
4 with at the highest level without the intervention of the Secre- 


@ tariat. 


tay 
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4. Technical advice given by the Heads of Health Services 


4 should be directly available to the Minister for Health at the Centre 
“| or in the States, subject of course, to comments on financial and 
“| administrative angles by the Secretary of the Ministry/Department. 


5. A well-staffed and well-equipped Health Intelligence 


“| Bureau in the Directorate-General of Health Services is called for. 


| This bureau’s task will be to keep itself up-to-date in health intel- 


ligence, serve as a model for State and be capable or organising 


| programmes for the training of health statisticians and epidemio- 
4 logists. 


6. If the Central Government is to play the role which it 
should in the matter of fostering and developing all aspects of 
medical education, it is essential that a separate division on Medical 
Education should be formed in the  Directorate-General. 
of Health Services. This will be more imperative if the regional 
organisations which are being recommended elsewhere come into 
existence. 


7. Sumilar divisions for Medical Education should be set up 
in the States, with a Deputy Director of Health Services being in 
independent charge, as Director of Medical Education. 


8. A division of Planning should also be a distinct unit of 


-} the Directorate-General of Health Services under a Senior Deputy 


Director-General. 


g. Yet another aspect of administrative organisation which 
deserves serious consideration is that of a permanent machinery 
in the Directorate for evaluation which would become a normal 
feature of all major health plans. This machinery for evaluation 
will be independent of the administrative agency concerned with 
particular schemes. 


10. Strong Health Education Bureaux should be set up in 
the Central and State Health Directorates. There should be close 


liaison -between ‘the State and the Central Health Education Bu. 
eaux So’as to evolve common: methods of approach in matters | 
conneéted with the health education of the public. Audio-visual # 


aids and other methods now adopted in Western countries should 
be studied and suitably modified to meet the requirements of India. 


11. The State Government should also, as in the Central 
Government, establish separate public health engineering divisions 
as an integral part of the Directorate of Health Services. The 
Chief Public Health Engineer in the State should have the status 
of an Additional Director of Health Services. 


12. There should be a separate section dealing with-inter- | 


national health matters in the Directorate-General of Health Ser- 
vices. It'‘is essential that a distinct and well-defined cell should 
come into existence to deal with international and bilateral agen- 


ces and to keep itself posted with policy decisions on administra- 
trve and financial matters of all United Nations agencies, so that 


13. The association of non-official experts and leaders in the 
¥arious professional fields with the health administrations in the 
country in an advisory capacity should result in not only placing 
experts at the disposal of the-Health Services but also in giving a 
broader base and a more popular stance to the health policies of 


Government. Consultative bodies representing the Medical, Den- @ 


tal, Nursing, Pharmaceutical and Public Health Engineering pro- 
fessions should therefore be set up at the Central and State levels. 
to advise the Health Ministers on programmes and policies. The 
tenure of members of such advisory committees should be 3 years 
with provision for gradual replacement of sitting members bv fresh 
ones. 


14. In the interests of better co-ordination and more effective 
Centre-State participation in the large number of schemes in which 
the State _is the executive agency but in which the Centre has a 
financial and functional stake, an administrative tier at a regional 
level covering three or four States should be brought into existence 
on the analogy of such organisations in the Ministry of Scientific 
Research and Cultural Affairs. Such regional offices should be 
under the charge of officers of the status of a D.D.G. and would 
serve 2s a two-way channel for intelligence purposes and also as 
a liaising agency for schemes of professional education, commu- 
nicable disceases control, eradication programmes. and cther mat- 
ters of common interest. A regional committee, consisting of the 


Directors of Health Services of the States, Secretaries to Govern-_ } 


ments of States, some non-official members and representatives of 
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: professional organizations i.e. Medical, Nursing,, Dental and Phar- 
“macist bodies concerned, may be set up which may meet twice a 
year or oftener to discuss matters of common interest. 


| 15. The technical set-up in States should be headed by the 
# Director of Health Services assisted by a suitable number of Deputy 
# Directors including one for Public Health, one for Medical Relief, 
‘} a2 Deputy Director for Professional’ Education, a Drugs Controller, 
an Officer-in-charge of Maternity and Child Health, School Health 
and Family Planning, a Deputy or Assistant Director of Nursing 
Services and a Deputy Director or Assistant Director for Planning. 
There should in addition be a Public Health Engineer with the 
status of an Additional Director of Health Services, 


.. .16. The Public Health Engineering Organisation in every 
# State should be attached to the Health Departments and not to the 
; Public Works Departments. ~ 


17. The Public Health Engineers of Municipalities and local 
f bodies should be members of the Public Health Engineering Ser- 
# vice under the over-all control of the Public Health Engineer of 
--§ the State. 


18. Statistical and epidemiological units should be developed 
4 2s part of the public health section of each State Directorate. 
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19. There should be State Health Advisory Boards consisting 
4 Labour and Local Self-Government, The Chairman of some of 
@ the Zila Parishads and a few members of Legislatures should also 
| be on this body, along with the President of the State Branch of 
} the Indian Medical Association. The State Health Advisory Board 
a should survey the health programmes initiated in the State so that 
these programmes are fully coordinated and implemented and 
j should advise Government in regard to measures necessary for im- 


} provement of health conditions of all sections of the population. 
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_ 20. For placing emphasis on preventive aspects of medical 
# “are at the peripheral level it is necessary to bring into existence in 
4 tach State regional Organisations between the headquarters and 
“4 the districts. These regional organisations should be in charge of 
a Deputy or Assistant Director of Health Services with two or 
_ | three District Health and Medical Officers, Superintendents for 
“| M.C.H., Family Planning and Communicable Diseases and Assis- 
+ tant Public Health Engineers. All hospitals with 300 beds and 
“4 More should be under the direct control of the Regional Director, 
_ = al other rural institutions being left to the District Medical and 
+ Health Officer. Pana - 


. _ 21. The designation of the officer-in-charge of health at the 
* Uistrict level should. be District Medical and Health Officer. He 
| let Stetina eee Be ee 
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will be responsible ee nical coe cobh e 
| . : , puisic health and environmen-© — 
tal sanction and will coordinate the work of all hospitals with aE : 


bed strength of less than 300. 


22. In order to co-ordinate the activities of the District Medi- Z 
cz} and Health Officer and the Regional Director, there should be a 7 
Coordination Committee under the Chziemanship of the Regional 
Director, the Superintendents of Hospitals and the District Medical - 
and Health Officer being members. 


23. The Medical Officers, Health Visitors, Auxiliary Nurse» 
Midwives and Sanitary Inspectors attached to Primary Health Cen- 3 
tres should belong to the State cadre and should be under the Di 
rector of Health Services through the District Medical and Health 
Officer in regard to technical and disciplinary control. The re 
maining staff, other than class IV, should be from a district cadre 
Disciplinary action against this staff shoald only be taken in con 
sultation with the medical officer-in-charge of primary health cen: 


— 


‘tres with a right of appeal to the Zila Parishad. 


24, The problem of integration of medical and public health | 
services should not_be_postponed, because of certain initial diff- © 
culties. In a long-term programme, iodi ifti : 
nel from medical to public health and vice versa will be desirabl 


if the problems of medical relief and public health are to be deal 
with properly. | 


25. An All-India Health Cadre_should be brought into exis 
tence. This service will man posts in Central Ministries other that 
Defence and provide a quota for State posts, t0 which officers may 
be seconded, thus enabling ualified and experienced persons being: 
made available in various felds of work in different regions 
the country. The structure of the All-India Health Services shou 
be on the lines of the I.A-S. The. Central Health Service no 
under the consideration of the Health Ministry should be enlarged 
to provide _a_deputation quota, _s0 that the requirements of Stat®i 
may be met from time to time. The posts of medical officer’ & 
under the Employees State Insurance Schemes in the various Stater™ 
should be made a part of the All-India cadre. The time has come © 
when consideration should be given to the pooling of medical ofk@ 
cers for all Central institutions through the Health Ministry. 74 


26. A separate cadre of medical jurists should be establish¢ 
to whom all important and complicated cases will be referre@rg 
These medical jurists should be specially trained. 


% 
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27. The question af. seconding officers of the Armed For a 
Medical Services of the Civil Department, which proved a git 
<cess before Independence, should be revived. Similarly it We 


eel 


169 
be desirable that people recruited for the Civil Medical Service 
= should have experience of work in the Defence Forces. 


28. There should be a permanent organisation for morbidity 
survey in the countrv. This organisation oald function in co- 
ed. operation with spec: ‘al surveys ne other communicable diseases and 
= with epidemiological units. 
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